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OUR “CINDERELLAS” 
ETTERS have been appearing in the news- 
papers about the “hardships ’’ of the V.A.D. 

members in hospitals. 
Probably, many 
are about such trifles 
by the time investigation is completed, has 
forgotten them. Someone speaks sharply to 
her, or the conditions seem to her uncom- 
fortable; she writes to Devonshire. House; 
an investigation is set on foot, goes through the 
hands of various authorities, and in due course 
arrives at the War Office. By the time the com- 
plainer is communicated with she has very likely 
forgotten that she wrote that letter, and is very 
sorry that she did so. ‘ 
Now, as to the method by which complaints- 
and we do not deny that sometimes there is just 
cause for complaint—should be made. In all 
business concerns grievances are taken to the 
head of the department or the house; the em- 
ployee cannot go behind the employer and appeal 
to Cesar until he has exhausted all the proper 
channels of authority. We are therefore some- 
what surprised to see Miss Swift, matron-in-chief 


of the complaints made 


that the girl herself, 


of the Joint War Committee and a trained nurse - 


of many years’ experience, reported in the Times 





as having said that “any girl who has a cause 
of complaint should send it at once to head 
quarters at Devonshire House, where it will b 
dealt with.’ This appears also to be the method 
approved at Devonshire House. Possibly ther 
has been some misunderstanding, for in all hos- 
pitals complaints go through the matron. Next 
to her in authority, supposing it to be*a military 
hospital, is the prmcipal matron, and if the griev 
ance is not removed, the next step is to take it 
to the commanding officer. What would happen 
to Army discipline if every young subaltern wrote 
to Lord Derby every time he felt himself ag 
grieved ? 

It will be remembered that V.A.D. 
work either in a big military hospital—in 
case the method is the one we have indicated 
or in a small private or local one; in the latter 
ase, supposing there is no trained matron, the 
proper course is to lodge complaints with the 
commandant, who should, if necessary, forward 
it to the county director. It is, we think, from 
such small hospitals that the complaints chiefly 
come; some are in houses ill adapted for hos- 
pitals, and are not well run, and there may very 
likely be legitimate grounds for tomplaint. It 
is true that Miss Swift inspects these small con- 
cerns, but even a surprise visit might fail to 
reveal a serious grievance, and one woman, 
especially one with so many eares and responsi- 
bilities, cannot be everywhere at onee. Truth 
says: “The V.A.D. is, in fact, the Cinderella 
of the nursing profession, and if Miss Swift 
wishes to play the part of fairy godmother to 
her she ought to draft a model set of rules for 
the V.A.D. hospitals and provide a sufficient 
number of inspectors to see that they are carried 
out. It is obviously beyond the power of any 
one wom to inspect the hospitals over the 
whole of the country.”’ 

We come now to some eomplaints to whieh 
attention has been drawn in the Weekly Dispatch. 
We read of a Mayfair lady who, after allow- 
ing her house to be used as a hospital for 
many months, finally returned and took up 
residence there, clearing out some of the 
beds so as to have a suite for herself. ‘“ Her 
staff of servants had been depleted, and she 
allowed a few more to go, and gradually: the 
V.A.D.’s became domestie servants—cleaning 
and dusting madame’s suite, serving madame 
and her friends at the little dinners and 
luncheons.’’ The wonder is that they did not 
resign immediately. These are serious charges, 
and shayld be investigated. 


members 
which 





558 


THE NURSING TIMES 


May 12, 1917. 





NURSING NOTES 


THE NATION’S FUND FOR NURSES. 


W* rejoice—and our readers will rejoice with 
us—that an appeal for funds for the endow- 
ment of the College of Nursing has now been put 
before the public, and, with the kindly help of the 
British Women's Hospital Committee, is likely 
to meet with a hearty response. The “Nation's 
Fund for Nurses,’’ as it is called, is to be a tribute 
(well-deserved) from the British Empire to 
British nurses, and it will be used to endow the 
College, provide a building, and care for nurses 
in sickness and old age. 

This is a big scheme and one we have long 
had at heart; and we do not think that even the 


most independent nurse will feel in it any hint 


of “charity’’ or “pauperising.”” We must re- 
member that, until quite recently, the majority 
of nurses have been very badly paid, that many 
have been unable to save, or had to spend their 
savings. It is impossible for nurses to raise the 
large sum required, but it is possible, and only 
just and right, that, as a tribute to the splendid 
work of nurses in this war and perhaps also as 
“conscience money ’’ for the poor pay of former 
years, the public should contribute such a sum 
as will endow the College and help those nurses 
who have to face a penniless old age. Once let 
us have our College, our list of registered 
members, our elderly and sick nurses cared for, 
and then the nursing profession will go forward, 
independent and self-supporting. But at this 
juncture it wants a start, and the start should 
come from the public. 


OPPOSING THE COLLEGE. 


THE opponents of the College of Nursing, 
having annexed Mrs. Sidney Webb as their 
spokeswoman, went on a deputation to a Labour 
Member the other day. If the College were, as 
its opponents would have nurses believe, an 
organisation with as many axes to grind as there 
are quills on the back of a porcupine, we should 
have nothing to say in its support. It is because 
we believe that it has as its object the raising of 
the nursing profession out of the chaos in which 
it is floundering that we have consistently sup- 
ported it. As to the question of representation 
through societies, at which the National Union 
of Trained Nurses, with its new friends from 
Ireland and Scotland is hammering away, that 
was settled when negotiations between the College 
and the Central Committee for State Registration 
were broken off, and it is rather after the fair to 
“keep all on at it,’’ as a district patient would 
say. As Miss Swift pointed out at Guy’s Hos- 
pital recently, there were no really representative 
societies which would carry weight, hence the 
need for a new organisation. The statement, re- 
peated last week in a medical journal, that it is 
with the interests of V.A.D.’s or other untrained 
hospital workers that the College is chiefly con- 
cerned, is sheer misrepresentation of the facts. 





AN IRISH NURSING BOARD. 

Ir is officially announced that the Council of 
the Royal College of Surgeons in Ireland, at its 
last meeting, unanimously adopted a scheme for 
the promotion of an Irish Nursing Board. The 
promoters believe that this scheme will specially 
commend itself to Irish nurses, “as it will be 
drawn up and entirely controlled by professional! 
experts in Ireland, in contradistinction to the Irish 
Board lately set up in Dublin, which is a branch 
of the English College of Nursing, Limited.’’ 

As we have before now pointed out, it is simply 
begging the question to quibble over the word 
“British ’’ and to assume, as the opponents of 
the College do, that some veiled insult to Ireland 
is contained in it. The very term “ Royal British 
College of Nurses ’’ implies that the College has 
in view the unification of all nurses, in whatever 
part of the Empire they may be. The controvers) 
is not, in Ireland, a plain and straightforward 
issue between people who want a status for 
trained nurses and those who don’t. If it were it 
would be a simple matter, which Irish nurses 
could either take or leave, according to taste and 
inclination. But in Ireland, unhappily, it seems 
impossible to discuss any question without drag 
ging in side issues, political and religious. 

B.M.A. AND REGISTRATION. 

Te annual report of the Council of the British 
Medical Association states that, for the present, 
the negotiations with the College of Nursing are 
interrupted, but the Council has instructed the 
representatives of the Association on the Central 
Committee for State Registration of Nurses to 
join with the other bodies represented on that 
Committee in any further attempts which may 
be made to construct an agreed Bill, and mean- 
while to aid in the present policy of that Com- 
mittee in introducing a Bill into Parliament on 
its own account. The Council has also taken 
steps to secure that representatives of the medical 
profession upon provisional and permanent Nurs 
ing Councils under any such Bill shall be nomin 
ated by the Association. 

HOSPITALS OFFICERS’ ASSOCIATION. 

Tue question of forming a matron’s branch « 
the Hospitals Officers’ Association is not a new 
one; it has been the subject of discussion fo! 
some years, but as opinion has been strong!) 
divided among the members, the present 
gestion is a compromise. One of the reasons 
a special branch is that papers of common interes 
would be arranged and open to discussion, an 
joint meetings would be held. As the associatior 
now stands, the papers sometimes read are 0! 
no interest to matrons. The College of Nursing 
would not affect the question. It has been said 
that the association now ‘is only open to men. 
but this is not so, as women secretaries and dis 
pensers are eligible. 

The objects of the association are to read and 
discuss papers of interest at meetings, to visi! 
other hospitals for the excharige of ideas, to con 
sider the question of pensions, and to run ar 
employment and information bureau. 

We hardly think it wise to divide matrons up 
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into more small associations; we always hope to 
see founded—perhaps under the egis of ,the 
College—a representative matrons’ association, as 
there is in Scotland, uniting the matrons of hos- 
pitals, infirmaries, nursing homes, co-operations, 
ind district associations. 

HOW NURSES MIGHT BE RELEASED. 

In an article based on Lord Derby's appeal for 
nurses, the British Medical Journal urges the 
closing of small V.A.D. and private hospitals 
as uneconomical in personnel, both nursing and 
medical. We have frequently urged this, and 
have always been met with the rejoinder that 
they were necessary from a financial point of 
view, in order to. maintain local support and 
interest. This, says the Journal, should now be 
swept aside: “All must respect the local senti- 
ment which seeks to find expression in local 
work for the wounded; but we are living now in 
grim, practical times, and efficiency and economy 
on the largest scale are needed in every depart- 
ment of life— more, perhaps, in the medical and 
nursing services than in any other. If this 
urgent need here and there overrides local senti- 
ment, and deals rather roughly with individual 
susceptibilities, that price must be paid.’’ 

INDIAN MILITARY NURSES. 

Truth calls attention to a very real grievance 
in the Indian military hospitals, where both the 
raw probationer and the fully certificated nurse 
are paid the same salary. The high pay for 
probationers may be due to necessity, but in that 
ease the pay of the sisters ought to be raised 
immediately. Probably these matters are decided 
by the India Office, where there is no one to 
uphold the professional point of view. There, as 
in the Navy, we ought to have a matron-in-chief 
to protect the interests of trained nurses. 

JEWELLERY AT A HOSPITAL. 

A V.A.D. worker at a military hospital was 
complimented by the magistrate the other day 
on her brave and sensible conduct in catching a 
man who was presumably a thief and taking. him 
to the matron. The man, who was remanded, 
admitted having stolen jewellery to the value of 
£50 belonging to another V.A.D. member work- 
ing at the hospital. While we do not quarrel 
with the magistrate, we do ask why £50 worth 
of jewellery should have been apparently so 
accessible. Seeing that it cannot be worn with 
uniform, we think the owner would have been 
well advised to leave it in safe custody when 
going into hospital. 

“ WELCOME HOME!” 

her return from London after the investi- 
ture at Buckingham Palace, when she received 
the Royal, Red Cross, Miss Cave, matron of the 
West Suffolk Hospital, was greeted with flags and 
bunting, “See! The Conquering Hero Comes,”’ 
from the band of the Suffolk Regiment, and 
lovely bouquets of choice flowers. Bury St: 
Edmund’s certainly lived up te the occasion! 
There were also warm congratulations from the 
nursing staff, with whom Miss Cave is evidently 
very popular. 


THE R.R.C. 

“Lonpon ’’ nurses all over the world will be 
glad to hear that the Royal Red Cross has been 
awarded, to Miss Eva Luckes, matron of the 
London Hospital, for “valuable services in con- 
nection with the war.’’ The R.R.C. (second 
class) is also being given to Miss Alice Mead, 
sister, Convalescent Hospital for Officers, 
Osborne, and Miss Marion Mole (for nursing 
services at Cambrai, 1914). 

TRAINED NURSES FOR FRENCH WOUNDED. 

AccorDING to the Paris correspondent of the 
Weekly Dispatch, volunteer “nurses ’’ in French 
military hospitals are to be replaced by profes- 
sional paid nurses. The impression appears to be 
= the motive is a political one, and that it is 

eared that the soldiers may forget “liberty and 
ule ’* in exaggerated respect for titled at- 
tendants. Doctors, says the writer, “frankly 
prefer the professional nurse, who can be ordered 
about in a way her volunteer sister would resent.’ 
There follows a description of a “ butterfly nurse 
with “yards of billowing petticoats in batiste and 
embroidered white silk,’’ under her snow-white 
uniform, and a story of a doctor who “wouldn't 
have half-clad women hanging over the beds of 
his patients.’’ The trouble is no new one, but 
where are the trained nurses to be obtained? 
France is new to the idea of nursing as we know 


it. Still, we have been at war for so long that it 
is possible many women have been traine d in the 
interval. But is “ordered about ’’ just the right 


expression ? 
THE AMERICAN RED CROSS. 

THE account which we publish on another page 
of the mobilisation of the Red Cross in America 
is instructive to us. How well we remember 
the beginnings of the war! Not long before, a 
small deputation of nurses went to headquarters 
to urge that the organisation should be révised so 
as to admit co-ordination with the trained nurses 
of the country; the fruits of that want of co 
ordination were apparent for a long time, though, 
now, happily, ancient history, which we do not 
wish to revive except to point the moral. 
America’s system of nurses’ helps is, so far as 
we can judge, excellent; perhaps in the near 
future we may have an opportunity of seeing at 
closer quarters how it works. Meanwhile, we 
éongratulate our American cousins on their rapid 
and business-like methods of mobilisation of the 
Society, founded, it will be remembered, by Miss 
Clara Barton during the Civil War, and described 
in her biography reviewed in these pages some 
months ago. 

M.A.B. EXAMINATION. 

On Another page we give the result of the 
recent examination at the M.A.B. fever hos- 
pitals; it wilk be seen that three staff nurses 
entered, all of whom passed; fifty-one probation- 
ers (thirty-nine passes); fifty-five assistant 
nurses (thirty-four passes). We congratulate 
Miss M. Page and her hospital (the South- 
Western) on obtaining the gold medal with the 
| splendid total of 96°5 per cent. of marks; also 
‘Miss F. M. Tufnail, of the same hospital, on 
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winning the silver medal with 93°5 per cent. of 
marks; and Miss E. Laidlow (Western Hospital) 
on her winning the bronze medal with 93°2 per 
cent. of marks. These figures surpass all pre- 
vious records and reflect the greatest credit on 
the training given. ; 


RESIGNATION OF MISS AMY HUGHES. 

THe Council of Queen Victoria’s Jubilee In 
stitute were notified, at their meeting on May 2nd, 
of the resignation by Miss Amy Hughes (to take 
effect next September) of the post of General 
Superintendent of the Institute, which was 
accepted by thg Council with very great regret. 
The Council expressed the wish that Miss Hughes 
should continue her connection with the Institute 
by representing it on the committees and at meet- 
ings of certain nursing and other institutions 
whose objects render collaboration with the In- 
stitute desirable. 

Miss Hughes’ connection with district nursing 
dates from the year 1885, when she left St. 
Thomas's Hospital to join the Metropolitan and 
National Association in Bloomsbury. She in- 
augurated district nursing in the Metropolitan 
areas of Kensington, Chelsea, and Westminster, 
and was placed on the Queen’s roll in 1891. With 
the exception of six years occupied in nursing 
work unconnected with the Institute, Miss 
Hughes has been engaged in district work from 
1885 until the present time. In 1902 she was 
appointed Superintendent of County Nursing 
Associations. There were at that time five o/ 
these affiliated to the Q.V.J.I. The number is 
now twenty-six. To the greatly increased public 
interest in the work of district nurses and to the 
wide extension of their influence as health mis- 
sionaries, the ability and enthusiasm of Miss 
Hughes has conspicuously contributed during the 
twelve years she has held the important position 
of General Superintendent to the Institute. . It 
will be a satisfaction to her many friends, as well 
as to the Council of the Q.V.J.I., that, “in a 
position of greater freedom and less responsi- 
bility,’’ her connection with district nursing will 
be maintained. 


THE ASYLUM WORKERS’ ASSOCIATION. 


From the annual report of the Asylum Workers 
Association we learn that a number of women 
nurses have transferred their services to war work 
in the fourteen asylums of England and Wales 
and the two in Scotland which have been requisi- 
tioned as military hospitals. In addition, a con- 
siderable number of experienced women nurses, 
especially in Scotland, have been put in charge 
of male wards, so that, quite apart from the fact 
that every available man of military age in asylum 
service has been called up, there is a considerable 
shortage. The Association finds difficulty in keep- 
ing up its strength, not alone on this account 
(temporary nurses do not think it worth while to 
join what they regard as a nursing organisation), 
but “the spread of Trade Union principles of late 
years amongst the rank and file has considerably 





' * . . . 
narrowed the recruiting ground of an Association 


which, while striving to secure for all asylum 
workers, without distinction of class, improved 
conditions of service, as was proved by the suc 
cessful efforts to obtain the passing of the Super 
annuation Act of 1909, does not regard material 
agegrandisement alone as the sum and substance 
of its aspirations.’ 

The annual meeting will be held on May l4tl 
at 3 p.m. at the Mansion House. 


WORCESTER GENERAL INFIRMARY. 


Miss M. Herserr has resigned the matronshiy 
of the General Infirmary, Worcester. During he 
tenure of office (twenty-four years) many change 
have taken place; a nurse’s home has been built 
the nursing of the Eye Hospital has been placed 
under the control of the infirmary; and the King 
Edward VII. Memorial, consisting of a new out 
patient department, with a flat roof and shelte: 
for the benefit of the children’s ward, has bée1 
built. -On her departure Miss Herbert was pr 
sented by the Worcester Cathedral Infirmary 
Choir with a copy of “Hymns Ancient and 
Modern ’’ and an address and photographs of th« 
Cathedral and infirmary; and by the nursing and 
domestic staff with a Worcester china coffee ser 
vice and rose-bowl, together with a sum of money 
towards the matron’s fund for remodelling th 
mortuary. 


PENSIONS FOR DISTRICT NURSES. 


On Thursday, May 10th, the annual meetin, 
of the Hertfordshire County Nursing Association 
was held at St. Albans, and at a meeting of 
the general county committee which preceded it 
Miss Burnside’s scheme for providing pension 
for all nurses employed by the county association 
and its affiliated associations was discussed. Tl: 
scheme has already been adopted by the count; 
committee. It has been drawn up with a view 
to enhancing the attractions of work in the county 
and in view of the fact that during the past ten 
years the average stay of Queen’s nurses has been 
one year and one month, and of village nurse 
two years and five months, it was obviously neces 
sary to take some steps. As Miss Burnside point 
out, for a salary less than that of a domesti: 
servant the trained nurse is expected to under 
take work involving great strain and responsi 
bility, and although the salaries are higher than in 
other counties, “there can be very little, if an) 
left to save for old age.’’ In many cases, too 
the nurse has a mother or some other relative t: 
help. The scheme, which it is proposed to carr) 
out through the Royal National Pension Fund foi 
Nurses, provides for a pension of £15 annually 
after the age of sixty, half the cost to be born 
by the County Association and half by the affili 
ated associations. We note that it is proposed 
to keep £100 of the L.G.B. yearly grant and to 
ask for special subscriptions for the remainder 
The cost to each association would be £3 9s. 6d 
for each nurse per annum. We hope to publish 
a report of the meeting next week. 
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Special V.A.D. Apron 


REGULATION PATTERN 


meet the demand for a very superior RED CROSS apron 
at a moderate figure, the Frazerton Factory have brought 
out this new “Sister Grace” style. 


Skirt Length, 36 to 40 ins. Skirt Width, 60 ins. {9 Bié, 
round, with straps over shoulders. ed Cross, fast colour. 
Skirt, gored and darted at front and sides. /ockets, two. 


REGULATION PATTERN 


HIS “Apron meets the requirements of Nurses who must 
have the “St. John” pattern to conform to the rules of their 
Association, yet it will be found to contain all those good features 
which have made Frazerton Aprons famous in Hospitals and 


Nursing Homes throughout the United Kingdom. 


Skirt Length, 36 to 40 ins. Skirt Width, §2 ins. Sid, 
round, with straps over shoulders, Serf, plain, darted and 
gathered to back. /ockets, two patch pockets. 


Frazerton Guaranteed Aprons are made of hard- wearing and good washing 
cloths. They look well, wear well and wash well. They are double seamed 
and have no raw edges. The stitches cannot rip, the pockets cannot tear 
at the corners, and the bibs cannot come away at the waistbands. 


See that each apron bears «sexe THE TAB. Every ‘“‘FRAZERTON” 
the ** FRAZERTON Apron is guaranteed and 


Tab, which stands for Gn purchase monev will be 
good style, good finish ’ immediately returned if 
and good wear. I\f it MARK a garment proves unsatis- 
has not the Tab it is not vests factory in any particular. 


a **Frazerton” Apron. 


Prices from 1/11}. At leading Drapers and Stores or if any difficulty, sent 
direct on receipt of price and name of usual draper. Style Book and name 
o mearest dealer from FRAZER & UAUGHTON, Ltd., Cullybackey, 
Co. Antrim, Ireland. 


for Nurses & 
Household use 
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_ Ideal for Nurses- 
<a BENDUBLE SHOES 
Silent Easy, Durable. 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapabie 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and quer inenanng 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War 
cal Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
8/11 rer in all sizes and }-sizes “BENDUBLE’ SHOE C0. (gt) 


and Narrow, Medium, 
Commerce House, 



















and Hygienic shapes. 










Any Shape. 
Send for 72, Oxford Street, 
Postage 85d. Booklet. (First Floor) 
BF mand LONDON, W. 
The ‘Bendubie’ Hours 9.30 to 6 
system ensures Saturdays 1. 






a perfect fit by 
post. 





Guaranteed all 
BRITISH 
MANUFACTURE, 


Medium Toe. 
Military Heel. 












Hygienic Toe. 
Sauare Heel 





Narrow Toe. 
Military Heel. 
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“7 think it ts the best artificial —_—_—_—_—— 
food for young infants’ 
Nurse — Invaluable for nursing mothers, 
backward and ailing children, | 
and in the successful nursing of | 
all cases where an exceptionally 
light yet supremely nourishing 
diet is a necessity. 
Sold in sealed tins by Chemists. etc,, everywhere. 
Price 1/-, 1/6, 24, 5- and 10; 
For INFAN TS Nurses’ sample and full particulars post free frou 
4 BENGER'S FOOD, Ltd. MANCHESTER, Eng. 
INVALIDS and the AGED, *™*** 8° **5,2echiceitou" Cision MT 
PHILLIPS’ 
DELICIOUS COFFEE RIMLET e 
Soft rubber cushions, encased in j 
q velvet, easily fixed into any | 
shoe. Quite in visible. | 
T_ A perfect cure for shoes loose in 
| the heel Very comfortable. 
Protect stucking heels from wear. 
FROM ALL BOOTMAKERS. 
6d per pair, Black, Brown, or 
For Breakfast & after Dinner. ® White. If any difficulty - 
. 3 ul : | obtaining, send P.O. or stamps 6d. 
In making, use less quantity, it being so much | for sample pair to: 
s P s, Ltd. (Dept. T.2), 
stronger than ORDINARY COFFEE. } ain Ca tereet, Lenten. E.C. t 
| 
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DISTRICT NURSES AND SCHOOL CHILDREN. 

Tue Hertfordshire County Nursing Association 
has been prompt in facing the question of the 
shortage of doctors. Miss Burnside reports that 
the executive committee have had under con- 
sideration the question of dealing with the defects 
of ‘children found at the medical inspections, and 
that they will place the following points, which 
have been brought to their notice by the County 
School Medical Officer and by a letter from the 
Board of Education, before the general county 
committee for discussion: (1) In view of the 
national importance of the health of the 
children and the many difficulties experienced in 
the different areas in the county in obtaining 
remedies for the defects, yet, bearmg in mind the 
shortage of doctors, will each association consider 
if it is desirable to have a centre that the children 
can come to for treatment? (2) Such centres to 
be dental clinics as well, so as to deal with the 
difficulty of getting children’s teeth attended to. 
(3) To arrange for a central place where eyes can 
be treated, either at one of the London eye hos- 
pitals or in the county. (4) Where possible to 
arrange for minor operations, such as tonsils and 
adenoids, with local hospitals. (5) The expendi- 
ture on such centres to be met by the people’s 
payments where they can afford the whole or 
part of the cost, and the remainder by the County 
Council and Board of Education. (6) If these 
suggestions are thought feasible, will each local 
association send in an estimate of the cost of such 
a centre in their locality, and the County Associa- 
tion will then present the whole statement to the 
County Council and obtain their views? The 
County Association would like it clearly under- 
stood that it is merely a temporary arrangement 
that is proposed, and that the local associations 
are not asked to raise funds voluntarily, but only 
40 organise and carry out the work. It is not 
thought that it would increase the nurse’s work, 
as she would be saved so many visits if the child 
could be told to come to a place at such and such 
a time, and that the defect would be remedied. 


“WELL GROUNDED.” 


“Aut the nurses did delightfully well ’’ in their 
final examination, said Dr. A. Freear, medical 
officer to Medway Poor Law Hospital, Chat- 
ham, at the conclusion of the business of the 
Board, when certificates were awarded to Nurses 
Ada Emma Poynter, Mary Ann Streeter, Ethel 
Lewis, Kathleen Alice Cheeseman, and Ella 
Barber. The examiner, one of the _ senior 
physicians of St. Mary’s Hospital, Paddington, 
who had had a great deal to do with the training 
of nurses, had told him that he considered the 
nurses had been well grounded. It was a great 
satisfaction to the hospital matron and himself, 
because they had taken great pains with the train- 
ing. He was delighted himself to receive a letter 
of appreciation and thanks from the nurses. He 
had “never been so pleased before for many a 
day.’’ The chairman said the Board considered 
that the best thanks were due to the medical 
officer and the hospital matron. 

4 





EVENTS OF THE WEEK 


“T“HE KING has issued an appeal to all his subjects, 

men and women, to practise the greatest economy 
and frugality in the use of every species of food made 
from any form of grain. In this way they will 
furnish the surest and most effectual means of defeat- 
ing the devices of our enemies and bringing the war 
to a speedy and successful termination. 

The number of British merchant ships sunk last 
week is fifty-one and of fishing vessels, eight. 

In France there has been heavy fighting along all 
the British front from St. Quentin to Lens, at certain 
parts more concentrated than at others. For some 

miles along the front on either side of the river Scarpe | 
we captured a number of strong positions, and east of 
Vimy carried the village of Fresnoy and positions for 
two miles south and north of the village. Several big 
enemy counter-attacks were driven off, and over 900 
prisoners were taken, including twenty-eight officers. 
South of the Souchez river (south of Lens) we cap-, 
| tured the first German line and thirty-four prisoners. 

Three counter-attacks were completely repulsed. | 
German raids west of Hulluch were driven off. We | 
carried out a successful raid south-east of Loos. South | 
of the Scarpe, astride the Arras—Cambrai road, we | 
progressed towards Cherisy, but later we had to fall | 
' back. In the neighbourhood of Bullecourt, west of 
Queant, we penetrated a sector of the Hindenburg 
line. The Germans brought up heavy reinforcements 
of men and guns, and have delivered more than a 
dozen big counter-attacks, but, in spite of very heavy 
fighting, we have improved and extended our position. 
Further south, to the north of the village of Gonne- 
lieu, we carried out a successful raid, and east of 
Le Vergnier (north-west of St. Quentin) we gained 
ground. Our airmen have been particularly active in 
scouting and in attacking hostile airmen. Unfor- 
tunately the Germans have retaken Fresnoy. 

North of the Aisne the French captured Craonne 
and several strong positions east and north of it. 
North-west of Rheims they carried 25 miles of the 
German first lines. Along the Chemin des Dames, 
the crest north of, and parallel to, the Aisne, there 
has been heavy fighting. The French are masters of 
the crest now all except the western corner. The 
positions captured formed a salient in the Hindenburg 
line which the French now occupy between Cerny and 
Craonne. Violent German counter-attacks have been 
driven off. At the western end two big enemy counter- 
attacks near Laffaux, Vauxaillon, Braye, were smashed 
up. The French took 8,200 prisoners, 

Russia has passed through another serious crisis. 
The Council of Workmen’s and Soldiers’ Delegates 
objected to the Note which Miliukoff, the Foreign 
Minister, addressed to the Allies, in which he stated 
that Russia would make no separate peace, but carry 
the war to a victorious end. Hostile demonstrations 
took place against the Provisional Government. The 
extremists objected to fighting for a decisive victory, 
and wanted peace without annexation or contribution. 
Eventually they accepted an explanation issued by the 
Committee of the Duma. The outlook is grave, but 
not hopeless. German spies are said to be at work 
Several have been arrested at the Russian front. 

The Germans are collecting forces and transports 
near Libau. Their objective is supposed to be an 
attack on Petrograd. 

A British transport with troops was torpedoed 
twenty-five miles from land. There were no casualties. 
Another was torpedoed in the eastern Mediterranean, 
and 279 lives were lost. A British destroyer was | 
sunk in the Channel by a mine and sixty-two lives | 
were lost. A British ship was sunk off Aldeburgh | 
by a German seaplane. 

A German ‘aeroplane dropped bombs on a northern | 
suburb of London. 
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ANASTHESIA AND THE NURSE’S DUTIES? 


By ‘A. pE PrenpervitLe, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) , 
(Fourth Article.) 


PREPARATION OF PATIENTS. 


URSES should know the rationale of pre- 

liminary medication in surgical anesthesia, 
Atropine is given in doses of 1/100th gr., 1/150th 
gr., and 1/200th gr. It acts (a) as an antidote 
to the cardio-inhibitory effects of chloroform, and 
so is an element or factor of safety when this 
drug is used; (b) it diminishes secretions gener- 
ally, but does not affect the urinary secretion; 
(c) when given in combination with morphia its 
physiological antagonism to it probably neutralises 
the toxicity of the former. Absence of pharyn- 
geal secretion is naturally a great aid to etherisa- 
tion. Without atropine ether could not be given 
to many patients at all. 

Morphia, either alone or in combination, helps 
to quieten nervous patients, athletes, alcoholics, 
and the full-blooded. It is contra-indicated in 
(a) the extremes of life, (b) in acute or sub-acute 
nephritis, (c) in very feeble patients, (d) in 
sufferers from respiratory affections. Children 
under seven are not fit subjects for morphia, nor 
are old people (seventy and upwards). In regard 
to group (d), very slight bronchial or asthmatic 
states may be ignored. While, therefore, much 
care must be observed in ordering morphia, atro- 
pine medication may be allowed in nearly all 
cases. 

Before removal of the patient to the theatre, 
long woollen stockings must be fitted on, and 
coverings of warm blankets closely folded over 
and under the body. This will ensure a trans- 
ference free from exposure. Pillows must be 
arranged in a comfortable position for the head; 
all noise and bustle must be avoided. The nurse 
in charge will, of course, accompany the patient 
on the short journey, and see that there -is no 
needless loitering en route. Waiting for lifts and 
attendants is annoying, and can be guarded 
against by method and discipline. Treat all 
patients with equal care whether they be princes 
or paupers. In fracture cases use great care in 
lifting or handling the limbs; pain is easily given 
by awkward and unbalanced efforts at removal 
from the stretcher to the operating table. In 
placing the patient in final position, care must 
be taken to distribute the weight fairly equally 
among assistants and to act all together when 
the word is given. In many cases patients can 
help themselves and so save the bearers from 
dealing with absolute dead weight. Dental plates, 
trinkets, etc., etc., should be removed before leav- 
ing the ward. Sacred emblems worn round the 
neck may be left, unless the operation involves 
this region of the body. 

Duties of Nursé before and during Induction.— 


1 Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 
* 





We have seen that many details have received 
attention ‘prior to the removal of the patient from 
the ward. Certain other matters will now claim 
our notice. First of all, the nurse should arrange 
the patient’s head in a comfortable position. Too 
often the weight is borne on the occiput alone, no 


. allowance being made for supporting the neck. 


Most sandbags are atrocious substitutes for 
pillows; they are too hard and unyielding. Larg. 
bath towels answer much better. They can be 
rolled to the required height, and are sufficiently 
firm without causing discomfort. Covered with 
mackintosh sheeting, they will remain’ clean and 
dry. 

Constrictions about the neck, waist, and wrists 
must be removed. Neck-bands buttoning behind 
are very liable to escape detection. Nothing must 
be allowed to interfere with free respiration. 





HEAD BAND IN POSITION (B. AND W.), WITH ROLLED BATH 
TOWELS AS PILLOWS. 


Unless this is seen to at the beginning, muc! 
trouble may ensue at a very early period of th 
induction, especially in stout plethoric people. Th 
nurse is responsible for carrying out these pré 
liminaries, but the anesthetist must satisfy hin 
self by personal inspection that her duties in thi: 
direction have been properly performed. 
Arrangement of Arms and Hands.—If the night 
gown fits too tightly at the arm-pit, the whol 
sleeve had better be slipped from the arm. Th 
hands should be held clasped, with fingers inter 
locked, over the lower chest wall. At this point 
they will cause no pressure. When unconscious 
ness is well established, both arms and hands wil! 
be disposed according to the wishes of th 
surgeon. It is usual to place them extended along 
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CHILPRUFE 
for CHILDREN 


SPRING AND SUMMER WEIGHT. 


The ‘Chilprufe’ Fabric is made in two weights, Summer and 
Winter, differing slightly in thickness; the risk of chill when 
changing to the Summer g+rments is reduced to a minimum by the 
fact that the fabric, though lighter in weight, is identical in quality, 
and therefore possesses the same chill-resisting properties. 














THE 
Treasure?) 
Cot inranrs Ro | 


Patent No. 25,400 
Regd. No. 627/544) 


FOR BABY. 


Light, Comfortable, 
Hygienic, Portable. 
Affords healthy, : 
natural sleep away ‘a 
from draughts. No .\ Nearly 1,000 

hari substances to , Testimonials 
mar baby's comfort. \ Received. 
Easily washable. No 





parts to rust. Packs 
small for travelling. 


(Weight 9 Ibs.) 


~\ 
No.0. PLAINWOOD ... =... 17/9 
No. |. STAINED & POLISHED 19/9 
Wo. 2. WHITE ENAMEL -.. ... 21/9 
, Wo.3. SPECIAL pesicn 
EXTRA QuaLity) 27/- 
Mosquito i put Lace) 2/§ 
CANOPY DRAPERY ... ... 15/9 
Special terms quoted to members 
of the Nursing Profession, 
Sewt Faee by Parcet Post on 


EASILY WASHED, UNSHRINKABLE, 
AND VERY DURABLE :: 
Of Drapers and Outfitters, or address of 


nearest shop on application. 


The ‘CHILPRUFE’ MANUFACTURING CO., 


John A. Bolton, Proptr. ____LEICESTER Illustrated Catalogue of Cots and Accessories Post Free. a 
ee) 
- ea 


| Tne MEDICAL SUPPLY ASSOCIATION 


167-185, Gray’s Inn Road, London, W.C. 1. 


And at EDINBURGH, GLASGOW, SHEFFIELD, CARDIFF, DUBLIN and BELFAST. 


The New Registered Bandage Winder 


We wish to draw 
the attention of 


7 days’ approval direct from— 


TREASURE COT SHOWROOMS, 


Dept. W., 
124, Victoria St., London, S.W. 
(Opp. Victoria Station.) 





























has an arrangement 
whereby bandages 

















hi Nurses and can be rolled to any 
" Bandage Depots to required tightness, 
n the new pattern and is altogether 
his Band Winder 

andage the most perfect 
ht as illustrated. It machine on_ the 
. has a wide base market. 
er which keeps it ° 
vil 
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Your Patients Gain Hope and Confidence when : 
ti 
a a ° 
You Invigorate Their Nerves: with Sanatogen. : 
gi 
fi 
° tl 
But It Must be Genuine Sanatogen . 
o.° tl 
Now Absolutely British. al 
th 
is 
OU know the importance of morale | the waste caused by the excessive com- ol 
° ° ° . *47° ° - e V 
in resisting: disease and aiding | bustion of a sharp attack of illness. be 
recovery—how hope and con- This protein is derived from the * 
fidence and cheerfulness stimulate the | rich milk supply of Cornwall, England, a 
bodily processes; and you know that, | where the preparation is manufactured. - 
in the ultimate analysis, these mental | The intricate chemical processes by st 
qualities depend upon a_ healthily | which this element is organically united »- 
working nervous system. with absorbable phosphorus are used pr 
, . W 
: only by the proprietors of Sanatogen : 
Now nothing so quickly restores the ics prot PS th 
=i and no other product has the same 
nervous system to normal efficiency as 2 ot 
? as “ ' composition or effects. le 
y a course of Sanatogen. That is why ‘ J " 1 
i ; You “yourself will find Sanatogen en 
patients fed on Sanatogen improve |. : sp 
cal : invaluable to counteract the physical on 
psychically as well as physically. By ; , . 
: f . : strain and nerve fatigue of nursing, tre 
supplying the brain, the spinal cord, is Mi. 
and \ou should always recommend it to dr 
and the nerves in general with ener- : Kn a 
°° 7 your patients, particularly for nervous 
gising phosphorus, in a form that ~* ae du 
sie and digestive troubles, anaemia, wasting an 
is easily and completely absorbed, ; sli 
: , diseases; also in convalescence after 
Sanatogen rouses the will power, , 
severe illness, and for nursing mothers. 
improves the mental and moral tone ic ; ae 
; Write to-day to Genatosan, Ltd. (The 
of the patient, and so paves the way _.. : ‘ ? 
British Purchasers of the Sanatogen 
to rapid convalescence. . me aa - 
Co.), 12, Chenies St., London, W.C. 1, 
But Sanatogen’s effects are not Chairman: Lady Mackworth, who 
confined to the nervous system. It have purchased the entire assets 
also feeds the bodily tissues with the of the German business from the 
purest concentrated milk protein, every Board of Trade. They will send you a 
atom of which is utilised to replace . generous testing sample of Sanatogen. 
Sanatogen will later on be re-named “‘ Genatosan”’ 
to avoid confusion with imitation products. 
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either side of the body, the forearms semi-prone, 
with palms resting flat on the table and gently 
tucked into the flanks. The whole arm is thus 
secured in the body coverings. These indications 
ipply to patients lying supine. For many opera- 
tions the position of arms and hands will vary 
to suit the needs of the case. They must never 
be allowed to hamper the operator. That is the 
creat desideratum. Very often a single loop is 
fixed round the wrists and the arms secured to 
the under surface of the table. Sometimes this 
will cause great congestion of the hand. When 
this occurs the loop must be loosened or removed 
altogether. When the upper arm is allowed, 
through negligence, to be crushed under the body, 
as, for instance, in the lateral position, paralysis 
of the ma&sculo-spiral nerve may be caused—a 
very regrettable contretemps and one which cannot 
be excused. There are two positions in which the 
arm may receive undue pressure, unless pre- 
cautions are taken to avoid it—one the kidney 
position and the other, the semi-prone. In the 
former the lower arm lies flat on the table, while 
the upper is elevated and supported on a special 
stand fixed to the table. The correct posture is 
to be arranged deliberately and with proper pre- 
caution. The same remark applies to the semi- 
prone posture, which is not quite so easily dealt 
with. The anesthetist will obviously direct every- 
thing and see that the right steps are taken. 
Further Observations.—Body coverings must be 
accurately and smoothly arranged; the feet and 
legs seen to be in a position of easy extension, 
encased in the long woollen stockings already 
spoken of. Perfect quiet and silence must be 
enjoined from this point onwards. Nothing dis- 
tracts the attention more than noise and idle talk. 
Moreover, as the patient is already probably 
drowsy and almost certainly suffermg in some 
degree from nervous anticipation, it is the clear 
duty of everyone present to realise the situation 
and to act accordingly. Every operation, however 
slight, is a serious matter from any point of view, 








SPECIAL HEAD BANDAGE (B. AND W.) 





very serious for the patient who trusts his life to 
another, serious for the anesthetist and for all 
who act with him. It is the first step that counts, 
aye! and the last, too, in matters of such import. 
A good beginning is so often the forerunner of an 
easy sequence that it has become almost a truism 
in surgical anesthesia. Let us remember that 
always |! 

During the Anesthetic Sequence.—Beyond 
standing by generally and being vigilant and rapid 
in executing any orders given, the nurse’s duties, 
as far the anesthesia is concerned, are almost nil. 
If needed, she will be summoned by the adminis- 
trator. It may be that he will require some 
instrument, a towel or swab, perhaps even a re- 
filling of chloroform or ether bottle—in fact, 
numerous small needs arise which must be at 
tended to by a nurse without delay. On the other 
hand, a patient may give trouble; struggling may 
have to be met with a firm hand. Indeed, many 
firm hands are occasionally required to overcome 
strong men. There is a right and a wrong way 
of holding down truculent patients. Nurses should 
stand one on either side of the table on a level 
with the patient’s chest. In this position they 
can seize and hold down the wrist from a point 
of vantage. The force is exerted from - above 
downwards, and is therefore much greater than 
when directed from a@ point in front. There is a 
second reason why this method of tackling is 
better. If the patient resists strongly and 
threatens to get out of hand, extra pressure can 
be brought to bear upon the upper arm and 
shoulder. In holding struggling patients, remem- 
ber to avoid pressing anywhere on the chest walls. 
This is a rule of vital importance. The untrained 
are liable to ignore it, and often subdue their 
victims by solid and combined lung pressure! 
Assistants will also control the legs and thighs. 
You may fall bodily across the thighs without 
doing harm, but never across the chest walls. 

(To be continued.) 


NERVE STRAIN HOSTELS 

F, gladly draw the attention of nurses in military 

hospitals or wards, or in any other work which 
brings them into touch with returned woldiers, to “he 
Recuperative Hostels, 20 Hanover Square, London, W. 1 
If they have rich friends they should tell them 
that the Treasurer at that address is ready to re- 
ceive cheques for the extension of these hostels for 
nerve-strained men. Sir Frederick Milner, at a 
recent meeting, said that the British Government 
methods were so choked by red tape that he was very 
glad in this instance that the work was to be done on 
voluntary lines. Early in the war the Government had 
made no adequate provision in this country for the proper 
treatment of nerve shock cases, and in some instances 
which had been brought to his notice these poor fellows 
had actually been sent as paupers to pauper lunatic 
asylums. 

Dr. White said it was perfectly possible to put these 
men on their feet again. But the way was not, as the 
War Office thought fit, to put them into an asylum. They 
should be given natural encouragement and cheer. 

Dr. Risien Russell agreed that such cases ought neve 
to be sent to asylums. They were not humbugs. THey 
were temporarily deranged, but quite curable. They 
might have had the strongest possible nerves before they 
suffered the strain which temporarily unhinged them. 
The scheme is warmly supported by Lord Kitchenet’s 
sister. 
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TOILET PHARMACY 


By Epwiy Wooton. 
iI [REATMENT OF Excessive Harr FAuuine. 


AVING decided that a case does not come 
H within one or other of the categories de- 
scribed in the previous article, you may have 
recourse to chemical stimulants. Here, again, 
the rule holds: use the simplest and most in- 
nocuous thing that will do the work. There are 
at least some score of drugs, any one of which 
will, if locally applied, bring about a more rapid 
circulation of blood in any part to which it is 
The capsicum, red pepper, or chili fruit 
is probably the least toxic. On the other hand, 
cantharides is one of the most toxic. Yet locally 
that is, in its action on the circulation—the 


applied 


capsicum is quite equal to cantharides. 

The best preparation of the capsicum for our 
purpose is the tincture of the British Pharma- 
copia. It is much too strong by itself. If 1 oz. 
of the tincture be shaken up with 7 oz. of water, 
the strength will be sufficient. By keeping out 
one tablespoonful of water and substituting one 
tablespoonful of glycerine, we shall make the 
lotion less likely to cause scalp tenderness. For 
convenience of reference, we will number our 


recipes. 
Recipe 1.—Tincture of capsicums, 1 0z.; water, 
7 oz. Mix. Apply one tablespoonful daily. 
Recipe 2.—Tincture of capsicums, 1 07 


glycerine, 4 oz.; water, 6} oz. Mix. Apply one 
tablespoonful daily. 

Rosemary has always been in good repute as 
a hair growth promoter. It is a stimulant, not 
a food. The official spirit of rosemary consists 
of the oil dissolved in alcohol. When the spirit 
is mixed with water the oil is thrown out of solu- 
tion, and the mixture must be well shaken before 
each occasion of using. 

Recine 3.—Tincture of 
glycerine ? oz.; spirit of rosemary, 1 oz.; water, 
to make 10 oz. Mix. One tablespoonful to be 
applied daily. 

When pouring out a lotion it is well to use a 
measuring glass, and it will be found expedient 
to apply the local dose in divided quantities. 
Patients are sometimes told to rub this or that 
well into the scalp. This is most unpleasant, as 
it tangles the hair. It will be found better to 
spray it close down upon the scalp, and subse- 
quently to well massage the scalp with the blunt 
comb. This will distribute the lotion perfectly 
and effect its absorption. 

If you are dealing with hair in a dry and “life- 
less ’’ state, and more especially if you see the 
facial skin of the patient dry also, you may 
suspect the scalp secretions to be deficient in 
quantity. Normally, the secretion of the seba- 
ceous glands supplies quite sufficient lubricating 
material. To an appreciable extent the hair is 
kept supple by this and by the ordinary watery 
perspiration of the scalp, for hair seizes on water 
readily. The old rule-of-thumb treatment for 
these cases was to apply oil. Usually it was not 
the best fatty material for the purpose, and the 


capsicums, 1} 0z.; 








There i 
a far more satisfactory procedure, and that is 
trying to restore the normal activity of the scaly, 


quantity applied was always excessive. 


glands. 
preparations of jaborandi. Whien the scalp gland 
fail in power there is a poor local circulation 
You cannot go wrong in ordering such a combina 
tion as the following :— 

Recipe 4.—Tincture of capsicums, 1} oz. 
glycerine, 1 oz.; spirit of rosemary, 1 oz.; tin 
ture of jaborandi, 2 oz.; water, to make 10 o: 
Mix. To be well shaken before pouring owt 
One tablespoonful to be used daily. 

In Recipe 4 we have an almost ideal remed 
Practically non-toxic, highly stimulating, witho 
any destructive action on the hair tissues, it ma 
be relied on to do good work in the common run 
of cases. 

Just for a moment let us consider one or tw 
substitutes. First we have camphor. It bulk 
largely in all the older writings on hair treatment 
Well, patients: affirm that it increases greynes: 
Then there is ammonia. Without doubt thi 
lightens hair colour. Acetic acid is not only in 
tating, but is injurious to the hair itself. Cor 
rosive sublimate is too toxic for routine use ov: 
a wide surface. Turpentine has an odour hatefu 
to some patients. Of course, there are resistant 
conditions of the scalp that justify the use « 
such things, but they should not be employe: 
until and unless the need for them is obvious and 
imperative. 

Some authorities lay stress on the teaching that 
a lax state of the scalp tissues may be responsible 
for hair falling. One may suspect such a stat. 
to obtain when a slight pull brings hair away 
and it is seen that the scalp extremity of eac! 
hair is more or less bulbous. For this one may 
use Recipe 4, substituting solution of witch haz 
for the water, or one may use the solution « 


witch hazel by itself. (To be continued.) 


[It has been suggested that owing to the war there 
may be difficulty in obtaining glycerine, and that a sub- 
stitute is desirable. To be quite candid, there is nothin 
within the compass of all the pharmacopeias that car 
make an effective substitute. Glycerine mixes equall 
well with acid, neutral, and alkaline fluids; it dissolv: 
perfectly in water and spirit. It undergoes no sept 
change. It is easily absorbed, and it nourishes, for 
is a normal constituent of human fat. Hence it stand 
alone, unrivalled. There ought to be no difficulty o1 
the part of a genuine nurse in purchasing for what 
really a medicinal purpose such a small quantity 
may be needed in any one case. If a substitute is in 
perative, avoid the opaque mucilaginous compounds 
widely offered just now. It will be better to use 
solution of gelatin made by boiling, instead of by solu 
tion in’ hot water. This, when cold, will not set as 4 
jelly. A good way of making the preparation is t 
add sixty grains of gelatin to two ounces of water, and 
boil down to one half. Ten grains of borax, or th 
like quantity of boric acid, may be dissolved in eac! 
ounce. Either ‘will do for mixing with neutral sub 
stances, but borax should be used if anv of the ingre 
dients are alkaline, or fatty. Boric acid will not dis 
turb the composition of acid mixtures.] 





Often this can be kLrought about by 





RE ETS | AL a ram 









iolu 
is a 


t 
and 





j May 12, 1917. 


THE NURSING TIMES 





THE 


INGRAM’S 


? 


ACID PROOF 


ASEPTIC 
BED SHEETINGS 


Supplied to the leading London 

and Provincial Hospitals, Muni- 

cipal Unions and Infirmaries, 

and Military-controlled Institu- 

tions throughout Great Britain 
and Ireland. 


Made in colours of Red or Grey. 


Impervious to Blood, Urine, Alkalies, 
Acids, and Ether. 

Guaranteed not to Peel, Crack, 
Harden, or Discolour. 


q Sterilizable by Boiling and Easily 


Cleaned. 


We specially recommend the use 
of the High Grade Ref. L25A 
Red Satinette Sheeting, unique 
for its excellence in quality, 
finish and wearing properties. 


SAMPLES & PRICES on APPLICATION 


FROM ALL CHEMISTS. 
RED COLOURS ARE GUARANTEED NOT TO 
RUN OR STAIN, 


Manufacturers :— 


Spy? 


Telephone: 1406 East (3 lines). 
Telegrams: 
**Ingram’s, Hackwick, London.” 


Zz 














— 


reasons why Nurses 
should recommend 





THE ALWAYS BRITISH NERVE FOOD 
Because Patients will appre- 
ciate its agreeable flavour. 
Because Doctors prescribe it 
in place of German and 
other Nerve Foods. 





for your wn Use n 
appl tion 


“Ea 
Casein 
Battersea, 


(giving permanent address) 1 
Ltd., Culvert Works, 
London, S.W. Il. 




















HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly service- 
able. Just the very thing for those who 
want an Apron that a most completely 
covers the dress. Perfect fitting at hips; 
72” at hem; wide bib; capacious pocket. 
Made in best finished calico, in three sizes, 
36”, 38”, and 40”. 


3 tor 9/6 post free, 
or 3/3 each 
GOOD STRONG UNION, 


3 for 17 6 post free, 
or 5/11 each, 
Postage on single Apron 4d. 
NOVELTY Our St. Cecilia is the very 
* latest development of the 
Gored Apron which we first introduced to 
Nurses, The skirt is beautifully gored, and 
the bib is of the very high type, and fitted 
with unusually broad curved straps. S@nd for 


one on approval 3/9 each, in be-t finished 
calico, in three lengths, 36”, 39” and 41”. 


Our Collars and Cuffs are made by the best Londonderry 
makers, who have supplied us for the last 30 years. They are 
perfectly put together and never wrinkle in ironing. Perfect 
comfort ensured by wearing our new low collar, the “‘ St. Bride,” 
14” deep in front, 1§” deep at back. ‘St. Bride” Cuffs, to 
match, 3” deep. Cuffs in all depths and sizes. 

WRITE FOR PRICE LIST “E,” illustrating newest atyles 
in everything for Nurses’ Wear. A postcard will do. 


CARRIAGE PAID ON ORDERS OVER 10s. 


T. HUSSEY & CO., LTD, ‘mesh 


1859). 
Telephone : sr6e Royal 116, Bold Street, Liverpool. 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 


compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 

Note - The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note - The double seams—no raw edges. 

The Result we await with confidence. 

If, however, for any reason whatever you are not 
satisfied, we will return your’money. 


THE REGULATION 


Red Cross Apron, 


correct in every detail, made 
in superior quality Linen 
Finished Cloth. 


Sample Apron, 


2/6; 


“Bt Postage 4d, 
TheM 8s. ie 


Made in best quality 

Linen Finished Cloth, 

wide bib and straps made all 

in one piece, straps fitted 

with doubleendsand button- 

holed, Shaped skirt—large 
size. 


3a 
Our well-known 
“Linda” Apron, 


made with full 


cut gored skirt, 





| in strong Linen 
| | Finished Cloth. 


| 


i 

t ii 

is 4 | Sample Apron, 
TS 1/11; 

“YY Pestage 4d. 





| 


Skirt 60 ins. wide 








Sample Apron, 





To be obtained only from 


HOLDRON’S, "2 LONDON 





¢ 


ar 
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THE COLLEGE AND THE POOR LAW 


‘fNO-OPERATION and Goodwill,’’ which are 

( aaa for by the Poor Law Officers’ Journal, 
are sentiments which appeal to all fair-minded 
people, and those who are interested in the 
affairs of poor law can rest assured that no advo- 
cate of nursing reform bears any ill-will to poor 
law reformers. But a time comes in the history 
of every movement when it is necessary to ex- 
amine the motive power of progression lest by 
any chance the forward movement should find 
itself off the highway. 

Now, in attempting to put the nursing pro- 
fession on a firm foundation worthy of the great- 
ness of its calling, there should be no confusion 
in the minds of the public regarding the principle 
involved. Commendable as is the splendid work 
of the poor law officer, it is unreasonable to 
suggest it is of the same type or character as 
that of the trained nurse. 

Take as an analogy the R.A.M.C., a mixed 
assembly labouring for the common weal— 
orderlies, stretcher-bearers, physicians, and 
surgeons. If the qualified doctors refuse to 
admit the unqualified yet well-meaning members 
of the R.A.M.C. into their societies they will 
surely not be described as lacking in goodwill! 
To admit the holder of the first-aid certificate 
into a society of medical men would bring about 
a loss of prestige to the medical profession and 
would not be tolerated for a moment. Exactly 
in the same way, to admit poor law officials other 
than trained matrons on to the College of Nursing 
Council would be to the detriment of that noble 
profession which is only now comng into its own 
inheritance. It is the question of the establish- 
ing of principle rather than the expression 
of goodwill and co-operation. 

The P.L.O. Association is an organisation pro- 
tecting and upholding the rights of the clerk, 
the relieving officer and his clientele, the work- 
house official and his subordinates. Why should 
they have a voice in directing the affairs of 
the nursing profession? Would a conference of 
clergy be strengthened by the presence of the 
bell-ringer or the organist—splendid people, all 
interested in the welfare of the Church? 

It is obvious that the machine of the past for 
the furthering of the nursing profession has 
become clogged and out of date. A new era is 
opening out with a new organisation and with 
such a powerful backing that a successful attain- 
ment of its ideals is practically assured. Yet a 
suggestion is made by some who seem to be seek- 
ing for grievances, rather than helping a great 
cause, that the College of Nursing will not weleome 
representation from the Local Government 
Board. Anyone who knows the aims and objects 
of the College, and the very great trouble the 
Council have gone to in finding out all they can 
about the small infirmaries which are recognised 
by the Local Government Board, will feel sure the 
College of Nursing would refuse no help which 
would be conducive to the elevation of the pro- 





fession; but nurses feel that they should be 
represented by someone qualified, and that it is 
absurd to have L.G.B. inspectors specially in- 
terested in statistics, or drains, for instance, to 
sit in conference and debate questions essentially 
professional. 

Do let us try to play the game! 

Why should the Poor Law Officers’ Association 
suddenly wake up and try to adopt nurses? 
Nurses refuse to be adopted; they are over age! 

The Council of the College of Nursing evidently 
satisfies about ten thousand trained nurses and 
more, for they are still rolling in. Infirmary- 
trained nurses are now represented by three very 
excellent matrons, all with practical experience 
of the work; the cause of poor law nurses may 
safely be left in their hands. — 


When the time arrives for some of those 
members to retire, the trained nurses all over 
the world can vote for anyone they wish. Surely 


nothing can be fairer than this. 








MRS. SIDNEY WEBB AND NURSES 

DEPUTATION,. representing the National Union 
Act Trained Nurses, the Irish Nurses’ Association, 
and the Scottish Nurses’ Association, was received on 
Wednesday last at the House of Commons by Mr 
G. J. Wardle, M.P., Chairman of the Labour Party, 
on the subject of the State registration of trained 
nurses. 

The deputation was introduced by Mrs. Sidney 
Webb, who pointed out that a Bill for State registration 
of nurses had been carried through the House of Lords in 
1908, and that in 1914 a similar measure was endorsed 
by a large majority of the House of Commons, but that 
further proceedings were suspended by the war. In 1916 
a quite dilferent scheme was started by the Hon. Arthur 
Stanley, M.P., under the guise of a College of Nursing, 
the fundamental objection to which was that it set up 
a council which, for the first two years, was not to include 
direct representation of the nurses themselves or their 
associations. The nurses and their associations objected 
most strongly to this lack of representation for the vital 
period of two years, during which the principal regula- 
tions affecting their profession would be made. 

A general statement of the position was made by the 
President of the N.U.T.N., who concluded by asking for 
the support of Labour for the working nurses’ Bill, which, 
she said, provided for democratic representation and con- 
trol and made for freedom and economic independence. 

The principle of direct representation was emphasised 
on behalf of the Scottish Nurses’ Association, who claimed 
that the nurses themselves and the work of their organised 
societies should be recognised in any Bill for State regis 
tration of nurses. 

The representative of the N.U.T.N. showed how closely 
the economical question was connected with any register 
for nurses, and urged the necessity of safeguarding the 
interests of the workers, which must not be imperilled by 
the domination of the employers on their governing body. 

The Irish Nurses’ Association spoke of “the injustice 
of allowing a British College of Nursing to have con 
trol of the State registration of nurses.” and one of 
their delegates argued that the charge of the register 
of trained nurses should be given to an independent 
body,: constituted under the Nurses’ Registration Act 
and that no monopoly should be given to any College. 

Mr. Wardle’s answer is not reported. 








Tue trustees of the Carnegie Hero Fund have voted to 
Miss Louisa» Nolan a gold wristlet watch for tending 
wounded soldiers during the Irish rebellion. 
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WAR NURSING 


RED CROSS THANKSGIVING SERVICE HONOURS 


I T has been decided, on the suggestion of Bishop Ryle, 
the Dean of Westminster, and with the warm approval N Wednesday last week the King invested with t 
of the Joint War Committee of the B.R.C.S. and St. Royal Red Cross (First Class): Matron Mary Harr 
John, to make the Ascension Day Service at Westminster Matron Alice Caspin, Matron Gertrude Fletcher, Matz 
Abbey a Service of Thanksgiving for the work of the Grace Stewart, Matron Rosa Wallace, Matron Charlotte 
Red Cross. We feel sure that all Red Cross organisations Sumner; and with the R.R.C. (Second Class): Matro: 
will combine to make it as representative as possible. Mary Dow, Matron Eva Ellis, Matron Amy Hill, Sister 
Special arrangements are being made for the accommo Emily Bishop, Sister Catherine Cox, Sister Lois Daws: 
dation of walking wounded and their nurses. Tickets Sister Annie Horsfall, Sister Ethel Malim, and Sisi 
for these reserved places will be issued only in reply Agnes Markwick, Sister Winifred Furse, Matron Eli 
to applications from commandants of Military and Red beth Davies, Matron Katherine Elphick, Matron Emilie 
Cross hospitals. The north transept and the nave will Evans, Matron Mary Finlay, Matron Mary Gib! 
be open to the general public without ticket. All appli- Deputy-Matron Effie Ross, Assistant Matron J 
cations for tickets and all inquiries should be addressed Gibson, Assistant Matron Mary Fitz-Henry, Sister 
to Mr. E. P. Vaughan-Morgan, Room 24, 83 Pall Mall, | Haidee Cooper, Sister Alice Cowie, Sister Rosetta D 
S.W.1, and not to the clergy of the Abbev Sister Lilian Donald, Sister Margaret Duffas, 

j . Annie Dunbabin, Sister Alice Edwards, Sister 
Elliott, Sister Mary Eisdon, Sister Susan Foxe, 
THE RED CROSS IN ITALY ca aigaaan Sister Elizabeth Fraser, and Sister E 
F_- of Mr. E. V. Lucas’s delightful books will The recipients were afterwards received at Marlbor 


turn with pleasure to his account of a recent visit House by Queen Alexandra. Miss Becher was also 











to the Red Cross centres of work in Italy, which ceived. 
he describes in ‘‘Out- : 

posts of Mercy,” pub- 
lished for the British 
Red Cross Society, by 
Messrs. Methuen, ry 
Essex Street, W Cr2 
price one shilling net 
The Italian offices 
of the ‘“‘New Rosi 
crucians,” as Mr. Lucas 
calls the B.R.C.S., are 
in Rome, where Lord 
Monson is chief com- 
missioner, but to see it 
on active service one 
must go to Udine, “‘ for 
long Italy’s principal 
easterp frontier town, 
but now, by grace of 
Italy’s arms, many 
miles further from 
the Austrian  boun- 
dary.”” Here he found 
the veteran Sir Alex- 
ander Ogston, Dr. 
G. 8. Beeck, Dr. 
Thomas Ashby, and 
Miss Price, **the 
matron, who after re- 
treating with the Ser- 
bians and participating 
in dreadful hardships, 
is again in charge of 
sick and wounded 
Allies.” Mr. Lucas 
was glad to get away 
because he found him 
self the only drone 
We commend this little 
book to any nurses 
thinking of offering for 
work in Italy. 














Tue French Presi- 
dent has conferred a 
medal for devotion to 
duty on Miss Sinclair By courtesy of the Daily Grapl 
(Strabane) attached to ARMY NURSES IN THE GAS ZONE. 
the Tyrone Unionist 
Hospital at Lyons 


(These nurses are working half a mile from the Verdun front line, and have done .. 
: y e 


splendid work in rescuing men overcome by gas.) 6d 
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The Best Restorative 
after Measles 


and all illnesses. 


OVININE 





Sustains life and restores 
health as nothing else does. 


There is NO OTHER Preparation 


“JUST AS GOOD.” 





Ask your Chemist for it, 
and be sure it’s Bovinine 


Price 1/3, 2/9, & 4/6 per bottle. 


NOTE.—BOVININE is specially prepared for 
and exclusively introduced to the Medical 
and Nursing Professions to provide a really 
reliable nutriment and tonic for invalids. 


For those who are over-worked or run down it is 
the restorative par excellence. 

















IMPORTANT BOOKS 
MEDICAL NURSING 


By A. 8. WOODWARK, M.D., B.S.(Lond.), M.R.C.P. 
(Lond. ), Lecturer on Medical Nursing, and Physician to the 
Royal Waterloo Hospital. 4s 6d net 


MIDWIFERY FOR NURSES 


By HENRY RUSSELL ANDREWS, M.D., B.S., 
F.R.C.P.(Lond.), Assistant Obstetric Physician to the 
London Hospital; Examiner to the Central Midwives 
Board. Fully Illustrated. xi+310 pages. 4s 6d net. 


SURGICAL MATERIALS AND THEIR USES 


By A. MacLENNAN, M.B., C.M.(Glas.) 4s 6d net. 


A PRACTICAL HANDBOOK OF SURGICAL 
AFTER-TREATMENT 


By ALAN H. TODD, B.Sc., M.S.(Lond.), F R.C.S. 
(Eng.), Surgical Registrar and Tutor of Guy’s Hospital. 


Illustrated. 4s 6d net. 


MEDICAL DISEASES OF THE WAR 


By A. F. HURST, M.A., M.D. (Oxon.), F.R.C.P., Temp. 
Major R.A.M.C.; Physician and Neurologist to Guy’s 
Hospital ; Neurologist to the Royal Victoria Hospital, 
Netley. 6s net. 


FOOD & THE PRINCIPLES OF DIETETICS 
By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., 
Physician to the London Hospital. New and Revised 
Edition. 16s net. 





LONDON ; EDWARD ARNOLD, 41 and 43, MADDOX STREET, W. 1. 





IMPORTANT.— Cheques and Postal 
Orders shovld be made payable to 





O, 64. ALDERSGATE ST.. E.C.1. 
F & bes Buy Direct from the Manufacturers, 
7 ; and save the Draper's profit. 





Carriage ARMY 








Paid CAPS. 
on all In best 
uality 
Parcels awn, 
over / 0/- Hem- 
stitched, 
82 & 36ins. 
square, 
1/4} and 


V6 each 


The “‘NETLEY.” 
A very smart and up- 
to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, edged 
eat Linen a Velvet, with White 

oth, 4/214 Frilling or narrow White Wearwell Serges and 
Horrockses’ best quality : . einai 
Longeloth, 2/9 and 2/41 Band, B/G and 9/6 Meltons ... 
Best Linen-finiah 3/4 All - Wool 
Serges 


The “ RODNEY.” 
lu stout Linen-finished 


Coating 
PurefrishLinen 4/11 4 5/6 
Beautifully gored and per- 
fect fitting. 
When ordering please men- 
tion size of waist and length 
required 





The “ DOROTHY.” 
23/6 Meltous, 


St ) 
Cravenettes from 27/Q Army Cloth, from 
All-Wool Army Cloth 34/6 16/6 t 24/11 


L. WELLS @ Co.. Ltd, and er 
‘= Co," Curreney Notes should 
be sent only by Registered Post. 





“ WeARwWett” 
COLLAR. 
ij and 24 in. deep, 


Sid. each 





The 
“ CONNAUGHT.” 
A very graceful and 
becoming Bonnet, 
trimmed with Silk 
pleated Coronet and 
Waterproofed Veil. 


9/3 «nd 10/6 


The “MARIE.” 
In Wearwell Serges, 
All-Wool 


Coatings, Craven- 





ettes, and All-Wool 
No extra charge for 
Uniform Shades. 











“ WEARWELL” 


Write for our Red 
Cross Catalogue and 
Patterns, post free 
upon application. 





The “FREDA.” 
Wearwell Serges and 
Meltons, 21/11 
All-Wool Coating 





The**MARIE” BELT. 





CUFF. 





2} in. deep, stiffened 


Serges, 24/9 
ready for use, 6:d. each 


The “MARIE” GAP. 5 in. deep, ; HIGHEST LOWEST Cravenettes, 27/6 and or $/= half-doz, When 
In fine Cambric. two qualities, Tid. per pair. 32/11; All-WoolArmy ordering state length 
6d. and 7id. each. 6 pairs for 3/6 VAL U E PR I Cc ES Cloth, 31/6 required. 
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Fourth Edition Enlarged. 


A Handbook of Midwifery 


Midwives, Maternity Nurses, & Obstetric Dressers. 
By COMYNS BERKELEY, 


-P. LOND 1.R.C.S 


Now Ready. 





M.A., M.D., M.C ANTAB., F.R 


For the Fourth Edition this popular Handbook has not 
only been thoroughly revised and re-arranged, but 
considerably enlarged in scope further 
requirements of the Central Midwives Board, indicated 
by the extension of the periods of training and the 
addition of Elementary Physiology to the 
which candidates may be examined. 


to meet the 


subjects in 


Six chapters on Physiology have been added to the 
book, many others have been expanded, and further 
illustrations have been introduced. 


Colour Frontispiece, and 74 Illustrations in the text. 


528 pages, asl not, 


CASSELL & 60., LTD., LUDCATE MIL, E.C. 4. 





| BUY FALSE TEETH.—*::" 


will pay 5d. for each tooth pinned on vulcanite; 2s. ae, on Rass 
3s. each on gold; 8s. each on platinum. Cash immediately. Satisfac- 
tion guaranteed or teeth returned promptly. Why keep artificial teeth 
that you do not wear? Don't be misled by higher advertised prices, but 
write for my FREE BOOKLET, which explains very clearly the value 
of any kind of artificial teeth. I also buy platinum scrap, dental alloy 
and any old gold and silver, for which I pay you full value. Write for 
PRICE LIST. Kindly mention Nursing Times. E, LEWIS & CO., 
29, London Street, Southport, Lancs. Est. 1873. 














NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, 8. 





Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated 





Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Princital London Hospitals. 
Wigmore Street 


London W 
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Pn hae "Nat ital 


BAND TEAT & VALVE 


(BRITISH MADE BY BRITISH LABOUR.) 


The 
Nearest Copy 





to the 
Natural Nipple. 





(Note the band 
around the teat that grips 


patent 





‘*ACRIPPA.’ Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


Price 3} d, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 


tightly to the neck of 


the bottle.) 


The Teat and Valve can be sterilised 
or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 
is devised according to the 
most up-to-date theories, 
and affords a means of 
regulating to perfection the 


flow of the milk food. 





**ACRIPPA” Band Valve. 
(BLACK OR 
TRANSPARENT RUBBER.) 


Nurses apply for Samples. 
Mothers write for Booklet. 








Price 3d. each. 


Obtainable from all Chemists. 


Patentees and Manufacturers :— 


soos 
Sng 
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MOBILISING THE AMERICAN RED 
CROSS 

OME instructive details of the American Red Cross 
‘5 organisation are given in J'he Red Cross Magazine. 
Qu February 9th, one week after the break with Ger- 
many, Mr. Eliot Wadsworth, acting chairman of the 
American Red Cross, made a statement at the head- 
quarters in Washington. 

No national emergency, he said, had ever found the 
Red Cross better prepared. It was quite possible that 
the Government would raise at once a large volunteer 
army, and the Red Cross must be ready to spend, if 
necessary, several hundred thousand dollars a month upon 
dependent families alone. In other words, the Civilian 
Relief Department might need several million dollars in 
the first year for one branch only of its work. It would 
still have to care for the victims of flood, fire, ex- 
plosion, or troubled conditions along the Mexican border. 
The machinery for distributing all funds, however, had 
been prepared for many years past. 

Should the United States be drawn into war a similar 
and even heavier burden would be imposed upon the 
other departments of the Red Cross. Colonel Kean had 
done wonderful work during the last year in organising 
base hospitals, «.e., not a mere collection of skilled 
physicians, nurses, and modern equipment, but in every 
sense of the word units. They took over the staff of a 
large hospital already trained to work in harmony with 
the least possible friction and misunderstanding. 

\bout twenty of these base hospitals were actually 
rganised. The Government would, of course, take over 
these hospitals in case of actual war, but until then the 
ted Cross must pay for their equipment and all inci- 
dental expenses. No measure of national preparedness 
vas more important. 

With regard to the nursing organisation, of which 
Miss Delano is in general charge, they received hundreds 
of inquiries. The crisis ha@® “fairly swamped” them 
with offers of service and co-operation of every sort. 
‘But what I wish to emphasise,” said Mr. Wadsworth, 
“is the organisation we have already perfected without 
the stimulus of immediate danger. Forty-four States 
ue now carefully organised, with a total of 115 special 
mmittees. Seven hundred and fifty-five nurses are 
already serving on these committees—I mean nurses of 
the highest calibre, many of them in charge of training 
schools and hospitals. In our twenty-six army and navy 
hase hospital units, provision is made for 1,250 nurses 
and 599 nurses’ aids. The organisation of this personnel 
s completed. They have taken physical examinations, 
are receiving immunity treatment for typhoid fever, and 
ould be mobilised within a very few days. These base 
hospital units carry a reserve of 415 nurses and 525 
nurses’ aids, Then we have thirty-one navy detach- 
ments of twenty nurses each, in process of organisation, 
and each of the 115 local committees on nursing service 
has been made responsible for the organisation of at 
least one emergency detachment of- nurses whom we can 
assign to any field in which they are most needed. We 
have issued Red Cross certificates in elementary hygiene 
and home care of the sick to 4,450 women, and. are now 
nstructing about 2,100 more, with new classes constantly 
forming. Miss Delano informs me that on first call we 
could mobilise 2,970 Red Cross nurses. Estimating that 
miy 30 per cent. of those to whom we have given 
elementary instruction, and who are not already assigned, 
would be available to assist the nurses, we would have 
1,629 nurses’ aids, or a total of approximately 5,000 
nursing personnel. With the customary assignment of 
ten patients to each nurse, we could take care of fifty 
thousand sick and wounded at once. In the earlier 
stages of war, the proportion of sick and wounded is 
about five per cent. In other words, we are prepared 
to-day to give expert nursing service to an army of one 
million men.” 








Prince DorcorovKkorr, the General in Command of 
the Rumanian front, lately visited Dr. Elsie Inglis’ hos- 
pital at Reni, and gave the medal of St. George to each 
of the staff who had worked under fire 





NURSES POSTED TO WAR DUTY 


Joust War Commitrer (Home Service). 


AvcesteR (Wakwicksuirne): V.A. Hosprrat.—Miss M 
Yell. 
Apptesy: Rep House Avuxittany Muvirary Hospital 


Miss K. Shrigley. 


Banspury : Rep Cross Hosrrra,.—Miss L. Gormon 
Batrte: Normannursr V.A. Hospirat Miss M. Ff 
Cox. 


Beprorp : Divistonan Hosprrat Miss M. Reid 

Bourne (Lincs.): V.A. Hospital Miss M. E, Wis 
terton. 

BricHouse: Loncroype AvuxiniARy Mitrrary Hospital 

Miss M. McLeod. 

BUCKFASTLEIGH : Bicapon Hovuss.—Miss M. M. Rigder 

Canrersury: Aspors Barton.—Miss M. K. Bartlett 

Doucetty: Caerynwen .Avuxiviary Hosprral Miss E 
Martin. 

DORCHESTER : 
Whitting 

EASTBOURNE : 

GRAVESEND : 
Joyce. 

GUILDFORD : 

HamMpTron Court: 
E. C. Tyler. 

Haruteston (Norrork): V.A. 
Anderson. 

Harrocate: Royan Barn Hosrrrar.-Miss L. Payn 
Sills. 

Hastincs : Otp Hastixncs Hovst Miss A. M 

Hutt: Sr. Jonn V.A. Hosprrar.—Miss H. George, Miss 
M. E. Hall, Miss L. E. C. Johnson, Miss F. J 


Cotiiroxn Hovse Hosritat.—Miss M. L, G. 


Urmston Hosprran.—Miss A. Appleyard 
{0SHERVILLE V.A. Hospital Miss E. M 


Hatcutanps Hosprrau.—Miss A. .Wood 
AvuxILiaRy Miirary Hospiral Miss 


Hospital Miss M. E 


Bowie 


Pease. 

Huntincpon : Buckpen Rep Cross Hosptrar Miss L 
Huggins. 

Lonpon : Farrrawn Avuxiniary Hospitat, Forest HI... 


Mrs. E. Gardiner. 

Freemasons’ Hosprrau.—Miss A Spendelow. 
Hampsteap AvxituiArRy Hosprrat, GARDEN SUBURB 
Mrs. G. Clarke. 

- Hosrrrvat ror Orricers: 16 Bruton Srreer.-Miss 
M. F. White 

Hosprrat ror Orricers, 27 Berkecey Square.--Miss 
F. R. Browne 


SuMMERLER AvxILIARY Muirary *Hospitar, East 


Fincutry.—Miss K. Wigley 

Matpas: Boritrxc Rep Cross Hosprrar.—Miss -B. M 
Norton. 

Marker Drayron Westnotme Hosprirart.—Miss T 


Overall. 
MELTON MowBRay 
Davies. 
Mripptewicn: Brunner Monp Hosprtan, Ravenscror 
Hatt.— Miss L. M. M. H. Bridger. 
Mortrver (Berks): V.A. Hosprrat.—Miss G. Scott 
New Marpen: Kixeston, Sursrton, anp District Hos- 
PITAL.—-Miss C. Frounce. 
Norruampron : Dattincron House V.A. Hosprrat.— Miss 
E. Himing. 
; Weston Favett V.A. Hosprran.—Miss J. Stanley 
PerersrretD: Atpuurst St. Mary Avxtniary Hospital 
Miss (. Birch, Miss M. Hardie, Mrs. B. M. Mere 
wether. 
PLYMOUTH : 


Wickxtow Lopce Hospiratr Miss M 


V.A. Hosprrat.—Miss I. G. Cameron 


Rapyr (Guam.): Rep Cross Hosprrat.—-Mrs. L. H 
Maurice, 
Reaptxc : Devonsurre Lopcr Auxtmiary Hosritar. Miss 


M. Coward. 

Ricuvonp : Take Green Rep Cross Hosprtat.—Miss I. § 
Ewens, Miss G. Nolan 

Rype (Tste or Wrent) : Hazetwoop Rep Cross Hosrrrat 

Miss M. Johnson 

Sarrro~n Wartpen: Rep Cross Hosrrrar Miss K. G 
Thursby. 

Sweerorne: Trevt Hosprran.—Miss K. FEF. Horsell 

Srrewervrvy: Orarry Prace Avxtitary Hosprratr Miss 
K. S. Crawford 

Sirp~oura : V.A. Hosprrar 
L. Preston 


“ 
Miss A Jex Robertson Miss 
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“ FORWARD ” 


HERE was a ring of triumph in the words of the 

Hon. A. Stanley at the Queen’s Hall concert on 
May Znd, when he outlined the College of Nursing scheme, 
and the undertaking of Miss Compton to support the 
scheme was warmly received by the vast assembly of 
murses. The attitude of the British Women’s Hospital 
Committee should encourage other organisations interested 
in the welfare of nurses to do likewise. At last some- 
thing is going to be done. The trained nurse is coming 
into her own. Let no association or individual attempt to 
place the obstacle of local prejudice or personal ambition 
in the way which leads to victory. It is a great encour- 
agement to the cause to know that so many zealous and 
splendid people who bave striven for years to bring about 
State registration and other reforms are now backing the 
Royal College of Nursing scheme. Let there be unity. 
Away with party shibboleths and all questions of personal 
prestige and blighted hopes! The nursing profession has 
never held a higher place in the history of the world 
than it does to-day. Now is the great opportunity. Let 
all edftors, officials, and matrons come together with one 
accord and support the forward movement for the forma 
tion’ of a great central association for the nursing pro 
fession of this country. A. LOMBARDINI 

Kensington Infirmary, W. 


The Queen’s Hall was well filled with matrons and 
nurses on Wednesday of last week, when by the kindness 


£ Mr. Victor Beigel a concert was given wholly for 
nurses. Queen Alexandra and Princess Christian were 
present 


The programme was excellent and splendidly organised ; 
the artistes included Mr. Mark Hambourg at the piano, 
Miss Louise Dale, Mile. Rosowsky, M. Yves Tinayre, 
Mr. Madoc Davies, and Marie Bassian as vocalists; Miss 
Beatrice Harrison, ’cello; Miss Ivy Angove, violin; the 
Westminster Singers; and Miss Olga Nethersole, in her 
V.A.D. uniform, in three fine recitations. 

During the proceedings the Hon. Arthur Stanley moved 
a vote of thanks to Mr. Beigel, who, having arranged 
over 300 concerts for the wounded, had been struck by the 
tact that usually the nurses had to attend to patients 
and therefore could not enjoy the concert. He accordingly 
asked if he might arrange one solely for nurses. It was 
the first public appearance of the College of Nursing, 
and he was glad.it took the form of an act of kindness 
to nurses sriefly tracing the history of the College, Mr. 
Stanley said money must be found: it could not come 
out of the pockets of the nurses, it must come from other 
people. The fund for the endowment of the College and 
for a benevolent scheme was to be the nation’s tribute 
of gratitude to nurses. If it was taken up in that spirit, 
it would be a success, and they would have done some- 
thing to heln the finest, bravest women in the world, the 
magnificent British nurses in the British Empire. 

Miss Compton, speaking for the British Women's Hos- 
pitals, referred also to the debt that the nation owed to 
nurses. Their Society would do its best to get an en- 
dowment for the College. One thing that appealed to 
her was its aim to fix a dividing line between nurses and 
amateurs. They on the stage knew the amateurs and 
their attitude was tolerant iwther than enthusiastic. 
Nurses could rely upon their committee’s heln and sym- 
pathy. ‘‘We are women, and doubly proud when we 
think of what the nursing sisterhood is doing. They heve 
made heroism into a nassion. At the bedside stands the 
nurse throuch day and night. arresting pain, challenging 
death; the finest. greatest. noblest: we stand at ease and 
salute the nurses while they march pasf on the road of 
mercy. 

Mr. Beigel snoke of the nleasure it gave him to arrange 
a concert as a small token of their deep gratitude for 
what nurses had done in the war. 








In memory of the late medical superintendent, Dr. 
Potter, it is hoped to put up a memorial in the chapel 
of the Kensington Infirmary. Any nurse who wishes to 
eontribute a small subscription for this purpose is asked 
to send it to the matron, Miss Alsop. 





POINTS ON FOOD ECONOMY 


N a lecture at the Royal Sanitary Institute last week 
on ‘‘The Restricted Supply of Food,” Dr. M. S. Pe: 
brey (lecturer on Physiology to Guy’s Hospital) said 
that the serious food problem was not a new one; shortay: 
had affected. poverty-stricken people, especially childre: 
for years, as the thousands of small graves to be see 
all over the country testified. Now it affected us all; w: 

had been forced to consider this question seriously. 

The definition of food was anything taken into thi 
body which served to nourish or build up tissue or to 
supply heat. The essentials of food were protein, carbo- 
hydrates, and fats. There were two ideal foods : mother’s 
milk was a perfect food, containing everything necessary 
to growth and maintenance; the egg also could produce a 
chicken without any admission of outside matter. 

As to requirements, one needed at least 2,000 calories 
(heat-producing substance) per day in order to liv. 
We could not go against the laws of nutrition: they had 
existed for all time. The ration allowed now by the 
Government was only enough to keep one alive, and in 
order to work well one must be fed well. There were no 
fundamental differences as to sex. Women must be 
saved for the sake of the race; during pregnancy they 
must be generously fed, and if engaged in doing manual 
work they required more food, and were justified in taking 
it; you could not get energy unless you put energy in. A 
system of rations was unphysiological, and the Govern- 
ment had been wise in making the ration a voluntary 
one. Likes and dislikes were an expression of physio- 
logical needs: ‘‘One man’s meat is another man’s 
poison. 

In giving some statistics regarding food rations in in 
stitutions in peace time, the lecturer said that the 
naval men were allowed 2,585 calories per day per man 
and the boys 2,745. The Army was allowed 3,369 per 
day, with money to buy extra food. In Eastern nations 
the allowance was higher, the Japanese getting 4,345 per 
day, and the Russians 4,891. Safety lay in a consider- 
able quantity of food. The birth-rate of the nation had 
been steadily going down. Facts showed. too, that over 
half a million of children died in England between 1911 
and 1914, owing to improper and inadequate feeding 
Artificial food had been the cause of many of thes 
deaths. Breast-feeding should be encouraged, especially 
as it would also save food. Cow’s milk was the next 
best substitute to mother’s milk. and everything possible 
should be done to save the cattle for this purpose. The 
Government had fixed the price of milk, with the result 
that farmers were selling out, owing to high prices of 
feeding stuffs, shortage of labour, and cows rendered drv 
by bad milking. The Government should buy droves of 
these cattle in order to keep a reserve of milch cows 
People sometimes forgot that it took ten months to con- 
vert a heifer into a cow. The cattle question was not 
being safeguarded: they were being sold for food 

The bread question was becoming most serious. Bread 
was made not only from wheat, but from oats, barley 
and maize, and it was a fact that hunting and race 
horses got from 40 to 80 Ibs. of oats each per week, which 
might be used for human consumption. Tf all these 
animals were turned out to grass they would not require 
this large amount of oats. Again, thousands of acres of 
land were put into hops instead of frrain, and as hops 
would only grow on the best land, this was not ar 
economy. It was all very well for the rich to have food 
pledge cards in their windows; probably these people did 
not know what it meant to do a hard davy’s work. 

Capt. Bathurst, M.P., replying to Dr. Pembre\ 
criticisms, advised people not to follow the advice of the 
lecturer to take down the pledge cards from their wit 
dows. Those cards showed at any rate that people w« 
not exceeding the voluntary ration. The country would 
have to face before long a serious shortage of the stap! 
foods, therefore some would have to go short of the usual 
rations, but they must not allow those on whose manual 
work the effective continuance of the war depended to 
go short. He would set himself against the tea habit 
The country could not afford extravagances in cakes and 
buns. If they could reduce the consumption of flout 
products in these ways a great saving would he effected 
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A GUARANTEE | THE BEST LAXATIVE 


for Invalids, Convalescents, 
Children and Ladies is 




















EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 


3. No “drug-habit” is formed since the 


IS ABSOLUTELY PURE oil is not absorbed. 

AND PREPA RED ON LY 4. It is perfectly harmless. 

F ROM T H E Fi N EST From all Chemists, 2/3 and 4/0. 
SELECTED COCOA. x 





WILLIAM BROWNING & CO., 
Albert Works, Park Street, London, N.W. 1. 
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Stimulating properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand’s Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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\\ Reduced Prices 


In order to decrease the 
large stocks in the Nurses 
Department, we are now 
selling Nurses Cloaks, 
Bonnets, Hats, Frocks, 
Underwear, etc., at 

. reduced prices. 





If you cannot call, be 
sure and write us for 
particulars immediately, 
and take advantage of 
these Special Reductions. 





THE ** RED CROSS” CAP. 
New Official Shape, hemstitched 
wn, 2 sizes. Each 1/ 


THE ‘** RED CROSS” CAP. 


New Official Shape, 
law1 , siz 


hemstitched 


Each 1/- 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. 2, 


19-35, MORTIMER STREET, LONDON, W.1. 


Agents for the Well-known “ Benduble™ Shoes. 


"Phone : Museum, 3/40-/. 
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WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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APRIL COMPETITION RESULT 


State what you know about venesection, in what cases 

is likely to be done, and what. is required of the 

irseé, 

The first prize (10s. 6d.) is awarded to Miss Edith 
Davis (Liverpool). 

[he second prize (5s.) to Miss Esther Hope Bell 
Catford). 

3ook prizes are awarded to Miss Kathleen Annie 
‘Thorpe (Paignton), and Miss Rose K. Taylor (London, 
S.E.), 

The competitors were good in remembering the extra 
postage this month, and’ so saving trouble and time. 
lhe answers, too, were’ good on the whole, and although 
it is evident that venesection is not very generally used 
in hospitals now, those nurses who have seen it done 
realise the importance of what might appear to be a very 
simple operation. 

In the old days it was the rule in most medical wards 
to have ready sterilised all the things that might be 
required at a moment’s notice. The physician expected 
this, and did not expect to be kept waiting—this is 
nearly always an emergency operation. 

If a vein is chosen in the arm it is usually the left, 
as the patient uses it less than the right. In a case of 
trangulation from hanging the left jugular vein might 
be opened. Venesection has been considered very out of 
date up to the last two years; now, fiowever, it is being 
used in many cases, with great relief to the patient. Some 
of the cases in which it is likely to be done are, for 
example: advanced cases of kidney disease; heart 
disease ; suspected inflammation of the brain in apoplexy ; 
in failure of the heart; in over-distension in drowning; 
in aneurysm; in cases of pneumonia just before the 
crisis, where there is much cyanosis; and in some cases 
of accident to the chest wall and lungs. 

The nurse’s duty in the operation (after preparing 
everything ready for her doctor) is to look after her 
patient’s comfort; watch his pulse; look out for vomiting, 
and try to keep his attention off what the doctor is 
doing; if he is well enough to notice he is sure to be 
nervous of the bleeding. It is wise to have a stimulant at 
hand, and plenty of hot bottles to counteract shock 

“Roy” was very near first prize, but entered too 
largely into transfusion, which was not asked for 
“Jonquille” should try again and give more detail 








EXERCISE FOR WORKERS 


R. HARRY CAMPBELL, in a lecture on muscular 
exercise, delivered at Gresham College ‘ast week, 
said that, for the type of exercise to maintain normal 
health we should look to the games of the healthy child 
walking, running, skipping, jumping. Only in the adult 
the character of the employment would influence the 
exercise that was necessary or that was even possible. 
A person who did ten to twelve hours’ brain work a day 
should not, and could not, attempt much physical exer- 
cise, just as the person who put in a long day at manual 
labour had little inclination for much mental exercise at 
the end of it. Our exercise should be so varied as to 
keep all our muscles and activities fit. Man was not made 
for fleetness nor for great muscular strength. Compare 
his pace with that of a rabbit or a hare. A thin, wiry 
navvy. could get through more continuous work than the 
muscle-developed Sandow type. He spoke of the evils 
attached to a sedentary life and also of those arising 
from excessive standing, and he instanced the continual 
standing of the nurse, much of which he considered 
unnecessary and cruel. After long standing the blood- 
vessels of the legs had a very great strain put upon them, 
and in the trunk of the body there was a bearing down 
of all the organs. We should rest as much as possible 
lying down, or, at any rate, with the legs raised. 








, ON Monday last Queen Alexandra opened the magni 
fcent bazaar at the Albert Hall in aid of the work for 
blind soldfers at St. Dunstan’s Hostel. There were six 
royal princesses as stall-holders. 





NURSES’ MISSIONARY LEAGUE 


NUMBER of nurses attended the fifteenth annual con 

ference on Wednesday in last week. At the morning 
session the chairman, Miss Maynard (in the absence of 
Miss Daniel), spoke of the tremendous influence of nurses 
on character building. The best character could not be 
built up except on a basis of Christianity. Mrs. Sturge, 
Miss J. Mactee, and Miss H. J. Richardson also spoke 
on the subject At the afternoon conversazione Miss 
M. Lamb, in her address on ‘“‘The Sphere of the Mis 
sionary Nurse in North India,” said that sometimes an 
English nurse was alone with natives in a: hospital, and 
she was therefore not only a nurse, but an organiser and 
teacher She must adapt her ways to the country, and 
a great difficulty was the management of the patient's 
friends, who wanted to know the why and wherefore of 
everything. One must modify treatments a good deal, 
and adopt one’s own methods, owing to the scarcity of 
equipment. Hospitals there must be run on a small sum. 
anc a nurse must readjust her ideas and methods and 
make them as simple as possible, the native nurse not 
being educated. The work of the doctors and nurses was 
not defined; and cases of emergency arose and had to be 
treated by the nurse in the absence of the doctor; she was 
also often alone in confinement cases. Anzsthetics were 
given by the nurse, and the native nurses: were taught 
to give them in case of emergency, in fact, the opportuni 
ties for a missionary nurse were without limit. Referring 
to the nurses and doctors leaving India for the front, Miss 
Lamb said that there had been a great ‘eal of unrest 
among the natives lately, owing to misunderstandings, and 
it was a pity that the people who were just beginning to 
understand the native should be called away. Much was 
being done to raise the standard of nursing; a missionary 
had been formed representing all the different 
nursing societies. Examinations for nurses were held 
regularly twice a year and certificates were granted. The 
period of training was three years, and any nurse whe 
remained on for a fourth year could take her midwifery 
Efforts were being made to attract the better educated 
women; as a rule they responded wonderfully and wer 
keen on their work At the moment workers were quit¢ 
inadequate in numbers If those at home could only 
realise the great need for workers, a great many won 


boa d 


would respond to the call 

After the tea interval Miss F. E. Campbell, of South 
India, spoke of the sphere of the district nurse, and said 
that a nurse had to step in and do anything that was re 
quired, and that the line of demarcation was non-existing 
One had to begin at the beginning; the first thing to be 
taught was the meaning of cleanliness, and perhaps after 
five years the people began to grasp what it meant. It 
was the custom there to put a mother into a cattle-shed to 
have her baby, and the treatment those women received 
was almost incredible. Their diet consisted of red pepper 
ground down and put into hot water and a little melted 
butter, and if the mother complained of feeling hungry, 
a little flour was added. This treatment went on for a 
whole month, and the patient was kept in total darkness, 
as it was considered unlucky to have light; for the 
higher caste patient the period of confinement was three 
months, consequertly the mortality was appalling. A 
pneumonia patient was fed on curry and rice, no matter 
how high the temperature, and if he refused this, nothing 
else was offered. Great tact was required, as the patient’s 
friehds resented and rather doubted the nurse’s methods, 
although when the patient began to get better, a keen 
interest was taken in the treatment, and many questions 
were asked about the preparation of food. 

In her very interesting talk on medical missionary work 
in Persia, Dr. Catherine Tronside confessed that even 
there, where from the description one would think the 
work sufficiently thrilling, it so often seemed as if there 
was “nothing doing,” and the day was spent on things 
of trifling importance. Yet listening to her account of 
the superstitions she was “up against ’—the custom, for 
instance, of cutting a new-born baby’s toes, fingers, and 
head to let the bad blood ont—one realised that the de 
voted Englishwomen who introduced western ideas in a 
kindly way must have had a hard fight. Dr. Tronside 
told some fine stories of the devotion and efficiency of 
Armenian and Persian nurses trained at the missions 
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Lt.-Col. A. Carless, who presided at the evening session, 
was accompanied by Dr. H. Crichton Miller (who remarked 
that. he was glad to hear the usual camp for nurses was to 
be held this year), said the experiences of the war had in- 
tensified the conviction he had always held that the nurse 
who had no message was a tragedy. The opportunities of 
doctors we.e not to be compared with those of the nurses. 
The padres found it difficult to approach the men, but 
nothing could compare with the continuous and unin- 
terrupted influence nurses had over the patients. One 
instantly realised how great was the men’s need of help, 
and realised, too, that they were surrounded by nurses 
without a message. The message need not be given in 
words. Dr. Miller told of a V.A.D. worker who made 
such a stir because she was transferred from a ward 
where one patient seemed responsive to her message—she 
used to read the Bible to him—that the whole hospital 
was’ distressed about it, and contrasted this with the 
work of a charming woman who would have died a painful 
death rather than read the Scriptures aloud to a patient 
without being asked to do so, but whose love and devo- 
tion and character were so beautiful that the blindest eyes 
could see that the spirit of the Christ was in her. It 
was impossible to put her into any ward, however undis- 
ciplined. without a wonderful effect being produced. Her 
personality was the direct reflection of God’s love. 

Colonel Carless prefaced his remarks with a tribute to 
the value of V.A.D. work. He visited about 250 hospitals 
where work was very largely done by V.A.D. members, 
and taking them all round they were admirable women, 
doing excellent work. The nurses he was addressing were 
women with a message—that of the Master. It was not 
always to be given by talkiag, but always by doing. 
They should have compassion, which meant, not emotion, 
but governed feeling. They had power to help and love, 
but they must be controlled by a sound mind, tact, and 
common sense. They did not want to thrust, their re- 
ligion down peoples’ throats. but -to influence them by 
graciousness and kindly consideration. It was very easy 
to talk religion, but much harder to live it 








M. A. B. EXAMINATION OF NURSES 


Staff Nurses——A. Thomson, H. Elwin, M. Hardy 
(Park). 

Probationers M. Page, F. M. Tufnail (South-Western) ; 
E. Laidlaw (Western); D. W. Cottie, B. M. Russell 
(North-Western); K. F. E.. Kohler (North-Eastern); D. 


Clifford (Park); H. C. Smith (Eastern); M. E. Taylor, 


M. O. Aitken (Western); D. M. Williams (Park); F. B. 
Brown (North-Western); M. F. Clark (Western); M. 
Peacock (Park): W. R. Stevens, A. R. Thomas 
(Western): M. E: Sporle (Eastern); C. E. Waller 


(Western); E. C Simkins (Park); .E. ‘Cumber- 
land (North-Eastern); S. M. Wallace, G. K. Conquest 
(Western); D. L. Chamberlain (South-Eastern); H. L. V. 
Spicer (Western): L. I. Lerpiniere (South-Eastern); M. E., 
Salter (North-Eastern); L. Cloonan (Park); E. D. Joyce 
(Eastern); G. M. Neal (Park); L. M. A. Edwards (North- 
Eastern); H. T.. Walden (Park); A. 8. Baillie, L. Hall 
(Eastern); E. Gunning. E. E. B. Hicks (Park); I. Reid 
(South-Eastern): K. R. Hogan (Park); J. H. Gibson, 
A. F. Godwin (Eastern). 

Assistant Nurse (Class I.).—L. Webb (Joyce Green). 

Assistant Nurses (Class 11.).—J. Blunt, H. A. Brookes, 
D. Copelin (North-Eastern); D. M. Medland (North 
Western); M. F. Taylor. E. Hollister, B. Reid (North- 
Eastern); N. O’Mara (North-Western); D. V. M. Pepler 
(Grove): M. Newson, L. M. Watson {North-Eastern}; 


M. L. Blenkhorn (North-Western) : E. J. Probert (Grove); 
E. M. Bulwer (Western); A. M. Pantry (North-Eastern) ; 
C. A. Wright (Grove); K. E. Norton (North-Eastern); 
E. A. Claydon (South-Eastern); E. M. Venn (North- 
Western): PB. L: Wood, A. M. Pope (Grove): D. M. 


(North-Eastern): B. M. 
(South-Eastern): L. C. Cooper (North-Western): E. M. 
Azulay (South-Western); A. A. M. Geddes (Western) ; 
E. Crowley (North-Western); E. F. Bailey, E. M. Collyer, 
E. E. Benson (Grove); H. Davies (North-Western); D. 
Timlin 7South Western). 


Joyee, A. M. Wright 





QUEEN’S NURSES’ BENEVOLENT FUND 


Previously announced wee an ... £1,471 16 1 
Hammersmith and Fulham D.N.A., 


Harpenden D.N.A., £2-2s. each ... 440 
New Mills and District N.A, (collectin 

box at Committee Meetings) ... 118 4 
Clitheroe N.A. on ov mae 110 0 
Richmond D.N.A., Marlborough 

D.N.A., £1 1s. ee vie 220 
Langwith D.N.A., Vickerstown D.N.A., 

£1 each me od ae in 20 C 
Miss M. G. Woods (collected and own 

subscription) ate at ol tes 111 0 
Miss M. A. Jones ... Ese ale a 118 
Miss Marsters ‘nc Mes at ie 10 6 
Miss Mildred H. Griffiths ae man 10 ( 
James Martin, Esq., per Miss J. Steele 10 0 
Per Miss Isa J. Randall :—Miss L. 

Barraclough, 3s.; Miss E. Whitton, 

3s.; Miss F. E. Morrison, 2s.; Miss 

Randall, 5s. aa vas ond a 13 0 
Miss B, Fulcher, Miss H. H. Lang- 

bridge, Miss F. Loweth, Miss Gertrude 

L. Line, Miss Jessie M. Chambers, 

Miss Ada L. Borlase, Miss Jessie 

Kerr, Miss E. M. Jopson, Miss J. E. 

Lloyd, Miss E. Parnell, Miss Leshaw, 

Miss K. Hartland, Miss L. M. Tatton, 

Miss E. M. Goold, Miss L. S. Price, 

5s. each =i oa : na : 315 0 
Miss C. Tymms, Miss Emma Clark, 

Miss J. Steele, 4s, 4d. each a 13 0 
Miss A. B. Wallis ... i 2 6 


£1,492 17 1 


(All contributions should be sent direct to Miss G. H 
Vaughan, 27 Besshorough Gardens. London, S. Ww. 1 








SCHOOL NURSING IN DERBYSHIRE 


E alluded recently to the system of health visiting 

in Derbyshire. In his annual report to the Derby- 
shire education committee, Dr. Barwise states that the 
school nursing work is carried out by the general health 
visiting staff, who do the work under the Notification of 
Births Act, inspect the midwives, visit the cases of 
tuberculosis, and keep an eye on the mental defectives. 
The total, salaries paid the health visitors is £4,700, and 
in addition £85 is paid to district nursing associations 
where they still do the work, and £27 for carrying out 
the work of following-up in certain areas 








HEALTH VISITORS 


Cuartesworts, Miss Ethel. Borough of Holborn 
Evans, Miss Esther Alice. Hampshire County Council. 
Borough Council (assistant health visit 


Cockermouth Board of Guardians (boardiog-out 


Southampton na 


school nurse); 
visitor and infant protection visitor). 

Rrmer, Miss Emily H. Joint Borough and Rural Distr of 
Cowbridge 

Trained at Victoria Hospital, Burnley; Ledgate, County urhan 
(3) years). and Cowbridge (14 years) (Queen’s nurse). C.M.B., 
R.S.I., Obstetrical Society, London, and Queen Victoria’ 


Institute certificates. 
Jones, Miss M. G., of Bermondsey (and School Nurse), City of Win 
chester. 
Crank, Miss Jnlia 8S. Borough of Chesterfield. 
Trained at Stamford and Rutland General Infirmary and Queer 
Charlotte's Lying-in Hospital, London; Derby (health visitor). 
The Sanitary Committee of the Leeds Corporation has appointe: 
Miss S. K. Tandy has been appointed a health visitor by th 
Sanitary Committee of the Leeds Corporation. 








(Answers to Correspondents and nursing appointment 
will be found on p. 588.) 
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COPPARD ‘IWINS 


“Fine Contented Boys.” 


12, Farley Road, 
Catford. 
July 11th, 1916 
Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14 months old. I was only able to 
feed one naturally and the other mite I tried on 
various foods, but he could not retain any of them. 
I had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im- 
provement. He has now become such a fine boy 
{ think that Virol and milk for nursing mothers 
is excellent 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to feed my baby boy again 
Although they are teething, they are fine con 
tented boys and never ail anything now. 


Yours truly, A. E. COPPARD. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-DR. FELDMAN, 


Lecturer in Midwifery and Hygiene yor the 
London County Council. 


VIROL 


USED IN MORE THAN 1,5C0 HOSPITALS. : 
In Glass & Stone Jars, 1/-,1/8 & 2 11. 














VIROL, Limited, 148-166, Old Street, E.C ~ 


8.H.B. 








GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


Ta 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, * 
NEWARK. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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EVERY NURSE 


Should know the merits of FI-CO-LAX, the one remedy that may be relied 
to banish constipation. It is the ideal laxative for ladies and 
as it is delightful to, the taste, gives no griping or pain, and has 
Persons who shudder even at the thought of sickly 
horrible castor oil, hail Ficolax with delight. 


upon 
children, 
no bad after-effects. 


powders, purging pills, and 


Ficolax 


The Ori ginal 
Fruit Laxative 





Ficolax being highly concentrated is far more economical than other so-called Fruit Laxatives. 
Sold in Bottles by all 1/3 Family Sise, B/- 


Chemists and Stores, 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 














Manuracrory : GRAHAM Streer, Lonvon, N. 1 











In the 



















GUARANTEED HYGIENIC. 


es \ 
the Night (0) 222s. 
i\\\ There is no tight line in front to restrict the width in use. 


K\ PRICES: 24d. 34d., 44d., 54d. and 64d. From 

\ all Drapers, Stores and Hairdressers. If unable to 
° \ obtain, write to LAKE’S, 32c, Wood Street London, 
will NY E.C. 2, giving name and address of your nearest 
AY \\ draper or hairdresser, and you will be supplied. 


both and patient 
profit by Bovril. A cup of this 
unique beef preparation is won- 
derfullyrefreshing and sustaining. 


The body-building powers of 


nurse 











Bovril have been proved by 
independent scientific experi- 
ments to be trom to to 20 


times the amount taken. 


th Z Zi - Z - xz 
BOVRIL BE 





























It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL 





A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 








MATERNITY AND OFFICIALDOM. 

Rs. DOUGLAS, in a lively 
Maternity and Child Welfare, 
energetically against half-trained “ uplifters ’’—as 
the Americans wittily call health officials—* fuss- 
ing into other people’s houses instead of looking 
alter their own.’’ She thinks the money spent 
m the multifarious welfare schemes would have 
been better devoted to the provision of more 
listrict nurses and midwives, “those splendid 
people, not the least of whose virtues is silence,’’ 
and adds: “Of course, I shall be told that these 
measures are necessary owing to the serious fall 
in the birth-rate.’’ We would remind Mrs. 
Douglas that these measures are deemed neces- 
sury not so much on account of the serious fall 
in the birth-rate as the very high infant mortality, 
especially in over-crowded districts. Decent 
wccommodation and a living wage are undoubtedly 
the root necessities, but education and _ skilled 
advice are likewise valuable, and should be within 
the reach of every mother, whatever her social 


letter to 
protests 


status. 
NOTIFICATION OF PREGNANCY. 

No official can make mothers follow advice, 
notify pregnancy, attend schools and elinics; they 
we still free agents, and long may they be so. 
But would the compulsory notification of preg- 
ancy reduce the mortality rate among mothers? 
Dr. Moore, of Huddersfield, thinks it would, and 
onsiders that this is the foundation reason for 
lesiring such a measure. The low death-rate in 
maternity hospitals is due to surgical clean- 
iness and: the care of specialists, doctors, and 
midwives. If we could secure for all women 
similar advantages in their own homes, it would 
liminish the mortality-rate in childbed, and we 
are unconvinced that notification of pregnancy to 
1 public authority would affect it to any appre- 
‘lable extent, whereas the care of pregnancy by 
experts would. If the agitation for notification 
has done nothing else, it has probably stimulated 
both the medical and midwifery professions to 
watch over pregnancy more carefully than in the 
past. 


DELEGATION OF INSPECTION. 


Our new contemporary, Maternity and Child 
Welfare, devotes considerable space, in the third 
ssue, to the midwife question. In a letter from 
Miss Evans one forcible argument is added to 
those with which our readers are already familiar 
against the delegation of inspection to local 
authorities. “For the ultimate success of any 
Welfare scheme it is essential to increase the 
humber of practising midwives. The shortage of 





midwives is already a matter of grave concern, 








and inferior inspection would result in a further 
depletion, owing to the refusal of the better type 
of midwife to practise under it. If the more 
highly trained midwife goes, who is to take he 
pl iwce?’’ Who, indeed? - 








AN L.G.B. MATERNITY DEPARTMENT 

‘HE Women’s Co-operative Guild (representing 
T 29,000 working women), sent a deputation to Lord 
Rhondda last week to urge that the larger national 
scheme for maternity and infancy should be based on 
two fundamental principles, namely, that the national 
provision should be open to all whose health required it, 
without inquiry as to necessity, and that it should be 
adequate. 

Among the developments urged were the extension of 
local public health powers; compulsory maternity com- 
mittees of local councils in order that working women 
may be directly associated with work which concerns 
them so deeply; special grants to necessitous areas; a 
public health maternity allowance of 10s. a week for two 
weeks before and four weeks after confinement, in addi- 
tion to insurance benefit; and the formation of a 
Maternity Department of the L.G.B., with a woman of 
organising capacity at its head. 

Lord Rhondda promised that their representations 
should be carefully considered. He was most anxious 
to do what he could to safeguard the lives of infants 
and their mothers, and hoped that the measures he had 
in preparation would secure valuable results. 


“THE CRY FROM THE CRADLE”. 


N their annual report the Committee of the Jewish 

Maternity, District Nursing, and Sick-Room. Helps 
Society truly remark: ‘‘The ‘cry from the cradle’ has 
gone forth to reach many ears, and has awakened the 
public health authorities to a new sense of duty.” The 
work done at 24 Underwood Street and at 53 and 53a 
Vallange Road, London, E., includes the maternity home 
with ten beds, which is also a training school for midwives, 
approved by the C.M.B.; a pre-natal and _ post-natal 
welfare centre where baby-weighing and medical con- 
sultations are held twice a week, and where expectant 
mothers attend once a week at a sewing class to make 
baby outfits. At both, health lectures are given by the 
matron and sisters. Three health visitors, working under 
the Notification of Births Act, are employed by the 
Society to visit the homes of the Jewish mothers in the 
borough of Stepney. A staff of fully-trained district 
nurses is maintained for the efficient nursing of men, 
women, and children in their own homes; visiting 
maternity nurses are supplied for poor women in confine- 
ment in their own homes, and a scheme of “Helps” has 
been established on provident lines to maintain the order 
and economic welfare of the homes when the mother is 
laid by. The Society, the report adds, was the pioneer 
in England of this non-pauperising system, and it has 
now a membership of 4, women, whose contributions 
last year amounted te £1,194, usually paid in penny 
weekly instalments. 











Lorp Ruonppa stated to a deputation recently that he 
hoped shortly to introduce a Bill to provide for the 
feeding and nursing of expectant mothers, and to provide 


pure milk for children. 
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C.M.B. EXAMINATION, MAY 1, 


1917 


ANSWERS BY A CERTIFIED MIDWIFE. 


1. Describe the situation of the female bladder ana 
urethra. What is meant by (a) retention of urine, (b) 
incontinence of urine? How would you ascertain the cause 
of incontinence in the early days of the puerperium? 


The female bladder is a pelvic organ situated behind 
the pubes, the posterior surface is in contact with the 
upper anterior wall of the vagina, and the anterior wall 
of the uterus; there is a small pouch above between the 
bladder and the uteras. The position of the bladder 
varies with the amount of distension; during labour the 
urethra may be stretched, and if the bladder is distended 
it may be palpated above the pubes, usually to the left 
side. The urethra, the passage leading from the bladder, 
runs downwards and forwards, parallel with the vagina 
and opens into the vestibule sy “retention of urine” 
is meant the failure to pass the urine, secreted by the 
kidneys and stored in the bladder. By ‘incontinence 
of urine”’ is meant the involuntary passing of urine. 

In the early days of the puerperium, the cause of 
incontinence may be the overflow from a _ distended 
bladder: I should examine abdominally to ascertain if 
there was a fluctuating swelling above the pubes. Incon 
tinence may also occur if there is temporary paralysis 
of the neck of the bladder. owing to prolonged pressure 
during labour [ should carefully examine the external 
parts to see if there was much bruising and laceration, and 
note if the urine was passed through the vagina, as in 
rare cases a vesico-vaginal fistula may be the cause of the 
incontinence Violent coughing sometimes causes incon 
tinence, and it also occurs in cases in which the patient 
is unconscious g., in fits or paralysis. 

2 Give an account of the 
which you would of a woman who engage d you to 
atte nd her in her confinement, in order to 

possible dangers to herself and the fetus. 


T should make inquiries : 

(a) As to the general health of the patient, 
if she has had serious illnesses, such as 
fever, kidney chorea, etc., if she has 
fits, or a nervous breakdown, or if she has had to unde rgo 
any operations. 

(6) As to her former pregnancies, 
peria, and the health of her children. If the patient had 
had miscarriages, premature labours, or dead children, 
I should try to discover the cause; if I suspected specific 
from the history, I should explain that the case 
was one in which skilled medical advice was required 

(ec) As to her present pregnancy. If complicated by 
excessive sickness, loss of blood, purulent discharge, sores 
of the genitals, puffiness of the hands or face, fits or con- 
vulsions, scanty urine, or other symptoms of toxemia, 
I should advise a doctor, and fill in the form, as pre- 
scribed by the C.M.B. rules. I should inquire if the 
patient had a regular daily action of the bowels. 

[ should 

(a) Of the general appearance of the patient, her height, 
build. colour. teeth, nutrition, state of the skin, noting 
particularly if there were any signs of deformity, rickets, 
or illness which might affect the unborn child, or cause a 
difficult or dangerous labour. 

(b) Of the abdomen. If the patient were a primagravida 
or had a history of instrumental or difficult labours, I 
should take the external measurements of the pelvis; if 
these were normal, I should see the patient in the last 
weeks of pregnancy to see if the head was engaging, or 
would engage in the brim of the pelvis. TI should note if 
there was any malposition of the uterus, marked over- 
distension or abnormal presentation or position of the 
fetus; in all these cases I should see the patient again 
near term, and warn her of the need for sending for me 
directly labour started 

(c) Of the external parts, to note if there were large 
varicose veins of the vulva, oedema, sores, or purulent 
discharge. In cases in which TI suspected contracted 
pelvis I should examine vaginally to see if I could reach 
the sacral promontory. 
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(ad) Of the urine. I should examine the urine periodi 
ally for the presence of albumin, and in cases of al 
normal signs and symptoms for pus, blood, and sugar. 

(e) Of the temperature, pulse, and respirations in those 
cases in which the patient had abnormal signs and 
symptoms. 

When visiting the patient in her own home I should 
observe if the arrangements were such as to ensure cleanli- 
ness during the conduct of the delivery. 

3. Describe all that can be seen, felt, and heard on 
abdominal examination at the end of pregnancy. 

The abdomen is enlarged evenly by an ovoid tumour; 
in the mid line from the sternum to the pubes is a pig 
mented line, the linea nigra; the stretching of the n 
has led in most to the formation of stri#, which 
give rise to a mottled appearance; new strie are pink o1 
blue in colour. Those which have formed in previous 
enlargement of the abdomen are white, resembling old 
scars; the veins are more plainly seen than usual, and 
the umbilicus, instead of being a depression, is level with 
or protruding from, the abdominal wall. The move- 
ments of the child may be seen, and occasionally dum 
observation the uterus contracts painlessly, becoming m¢ 
anteverted and more definite in outline. Right obliquity 
of the.uterus is fairly common; exaggerated anteversior 
overdistension of the uterus, or irregularity of the tum 
are to be regarded as abnormal. 

On palpating the uterus the presentation and 
position of the child may be mapped out; if the present 
ing part is above the brim, external ballottement may lx 


cases 


obtained. As a rule, however, at term, the presenting 
part is engaged in the brim, and the degree of its 
engagement may be estimated. The thickness and mus 


cularity of the abdominal walls or a large amount of 
liquor amnii may make it difficult to decide the exact 
position of the child, but it is usually possible to decid 
if the lie is longitudinal or oblique; if the latter the head 
is felt in the right or left iliac fossa. The movements 
of the child, or children, may be felt, and if the palpa 
tion is at all prolonged the uterus is felt to contract 
The level of the fundus is about three fingers’ breadth 
below the xiphoid cartilage. If the bladder is distended 
it may be seen above the pubes, and felt as a soft, 
fluctuating swelling. 

By listening with the ear pressed against the abdominal 
wall, the fetal heart sounds may be heard and 
and the area where they are best heard mapped out; this 
confirms the made bv feeling the fetal parts 
The uterine souffle is often plainly audible, and occasion 
ally the funic souffle. The maternal pulse may also b 
counted; there are also intestinal gurglings. 

4. Describe in detail the methods 
adopt for the pre vention of 
lahour. 


counted, 


diagnosis 


which you would 
septic infection during 

To prevent septic infection during labour 

(a) the must he conducted with strict s1 
cleanliness. The midwife must be scrupulously cl 
every way, including her person, clothing, and appliances 
she must keep her nails cut short, and preserve the skin 
of her hands as far as possible from cracks and abrasions 
When attending to her patient she must wear clea 
dress of washable material, and over it a clean washabl: 
apron or overall; the sleeves must he tucked up well 
above the elbows. Before touching the generative organs 
or their neighbourhood the midwife must on each occasion 
disinfect her arms and forearms. My method is to scrub 
the arms and forearms with soap and water for five 
minutes, rinse in clean water, and immerse them in solu- 
tion of perchloride of mercury (1 in 1,000) for one 
minute. 

The midwife must wash the patient’s external parts 
with soap and water, with material which has_ been 
boiled, and swab them with antiseptic solution before 
making vaginal examinations, after labour. before passing 
a catheter, or giving a douche. No more internal ex- 
aminations should be made than are absolutely necessary 
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All instruments and other appliances must be disinfected, 
preferably by boiling, before being brought into contact 
with the patient’s generative organs. 

(6) The labour must be managed so that the patient’s 
resisting powers are not diminished by exhaustion or post- 
partum hemorrhage; the midwife must be careful to 
ascertain if the placenta and membranes come away 
completely, otherwise the dead tissue may serve as food 
for micro-organisms ; severe lacerations should be sutured, 
otherwise the risk of sepsis is increased. Care must be 
taken to avoid fouling of the vulva by feces. 

(c) Good hygienic surroundings for the delivery, 
the personal cleanliness and good health of the patient. 

(d) Isolation of the patient from persons suffering 


from infectious diseases, e.g., scarlet fever, erysipelas, 
etc. 

5. Define the following: Fetus—Child—Still-birth 

Antenatal Death—Premature labour—A bortion—M - 
carriage. 

“Fetus” is the term applied to the embryo after 


the first two months of pregnancy until delivery. 
‘Child” is the term applied to a fetus after delivery 
from the 28th week onwards. ‘‘Stillbirth” is a child 
alive when born but making no movement after birth. 
“Antenatal” death is death of the child in the uterus 
before birth. 

“‘Premature labour’’ is expulsion of the fetus after 
the twenty-eighth week and before term. 

‘‘Abortion”’ is the expulsion of the ovum before the 


formation of the placenta; the term, however, is often 
ised as @ synonym of miscarriage. ‘‘ Miscarriage’’ is the 
expulsion of the ovum before the fetus is viable. 

6. Describe exactly how you would examine the pla- 


enta and membranes. Why is this examination im 
portant ? 

To examine the and 
placenta by the to empty the sac of any 
hemorrhage, and place it in a bowl of clear water. The 
membranes have probably been inverted at birth; put 
the hand through the opening in the sac, and judge if 
it otherwise appears entire and proportionate to the size 
of the child and amount of liquor amnii. Strip the 
amnion from the chorion up to the insertion of the cord ; 
irefully consider if the whole of the chorion is present, 
it should be attached all round to the edge of the pla 
centa. In cases in which the chorion is torn, it should 
be pieced together by spreading it on the side of the 
bowl to judge if any has been retained in the uterus or 


placenta membranes, lift the 


cord so as 


vagina. In a few cases islands of placental tissue are 
seen on the surface of the chorion, blood vessels run 
thereto from the placenta or cord. In the event of one 


of these placental succenturiate# being retained there will 
be a hole in the chorion corresponding to it, and blood 
vessels will be found torn across at the opening. Decidual 
may be detached from the maternal surface of 
the chorion in strips. 

Reinvert the membranes by 
through the opening in them, and wash the maternal 
surface of the placenta free from clots. Hold it in the 
concavity of the two hands, note if all the lobes or 
cotyledons fit in well one with the other, and that each 
is covered with a greyish layer of decidua basalis. Should 
any tissué be missing, a gap is seen, and the lobe pre- 
sents a ragged appearance with shreds of chorionic villi. 
Any abnormality should be noted. 

This examination is important because if portions of 
placenta and membranes are retained the patient is liable 
to the following complications :— 

l. Sepsis or blood poisoning. If the retained products 
decompose owing to the action of germs, sapramia re- 
The infection may be even more serious, and the 
poisonous germs gain access to the blood stream, giving 
rise to septicemia. 

2. Post partum hemorrhage, primary or secondary. 

3. Severe after-pains 

4. Subinvolution of the uterus. 

A very large and heavy placenta and a small ill- 
nourished child suggest synhilitic infection; the ob- 
servation of the opening of the sac and the presence of 
old blood clot may be useful in confirming the diagnosis 
of placenta previa, or accidental hemorrhage. 


tissue 


passing the placenta 


sults. 





SCOTTISH C.M.B. EXAMINATION 


® the 117 candidates who entered for the recent 

examination, held at Edinburgh, Glasgow, Dundee, 
and Aberdeen, the following 101 are officially certified 
as successful :— 

EDINBURGH :—Miss Annie Dickson Dunlop, Miss Mary 
Elizabeth Arthur Steven, Miss Margaret Ferguson Chal- 
mers, Miss Jemima Harkins, Miss Jane Macleod, Miss 
Isabella Ross, Miss Jessie Gauld, Miss Jane Angus 
Laing, Miss Mary McLean Smith, Mrs. Helen Smith, 
Miss Mary Emma Butler and Mrs. Elizabeth Stewart 
Blair. 

Guiascow :—Mrs. 
Ferguson, Miss Annie 
Macdonald, Miss Mary 
Martha Sutherland, Miss 
tins. Maclean, Mrs. Agnes 


Christina Fraser Aitken, Mrs. 
MacKenzie Munro, Miss Marion 
Emily Jubb Henderson, Miss 
Jeanie McKechnie, Miss Chris 
Brand, Miss Ada Margaret 
Gordon, Miss Mary Anderson Murray, Miss Christina 
Anne Maclver, Miss Annie Steven Mills, Miss Jessie 
Liddle MeKinnon, Miss Agnes Wightman Graham, Mrs. 
Jane Stevenson Taylor, Mrs. Elspeth Mason Ferguson, 
Miss Janet Boag Crawford, Mrs. Jeanie Smith, Mrs 
Annie Baxter, Mrs. Catherine Richards, Miss Catherine 
McDougall Robertson, Mrs. Catherine Tennant, Miss 
Agnes Walker Cochran, Mrs. Jessie Smith, Mrs. Jean 
Anderson, Mrs. Mary Buchanan Brown, Miss Amelia 
Hunter, Miss Catherine Whyte, Mrs. Jane Baillie Brown, 


Mary 


Mrs. Elizabeth Ewing, Miss Jeanie Struthers Denholm, 
Mrs. Catherine Williamson, Mrs. Mary Dickson, Mrs. 
Mary Todd, Mrs. Mary Smith, Miss Catherine Brown 
Stewart, Mrs Caroline farr, Miss Janet Brown 
Hogg, Mrs Janet Craig Smith, Miss Flora 
McArthur, Miss Mary Jessie MacGregor, Miss Mary 
Watson, Miss Sarah Jane Wilson, Miss Mary Wil- 
son Martin, Mrs. Annie Coyle, Miss Elizabeth Porter 
McCulloch Paterson, Mrs. Margaret Wilson, Miss Janie 
Sutherland, Miss Helen Wilson Ferguson, Mrs. Bridget 
Ward, Miss Isabella McPherson, Miss Elizabeth Couser, 
Miss Christina Couser, Mrs. Isabellg Jones Orr, Mrs 
Annie teid, Miss Catherine crm | Mrs Marjory 
Buchanan, Mrs. Sarah Harvey, Miss Janet Macpherson 
Jolly, Mrs. Elizabeth Saunders Jamieson, Mrs. Elizabeth 
Harrower Hamilton Dick, Miss Penelope MacMillan, 
Miss Jane Morrison, Mrs. Jean Nelson Gray, Miss Mar- 


Mrs 


garet Knox Boyg. Miss Marion Cook Stevenson, 
Mrs 


Annie Jones Saunders, Mrs. Agnes Short Strelley, 
Margaret McCahill, Mrs. Janet Orr McMurray Mann, 
Mrs. Sarah Connell, Mrs. Mary Curran. Mrs. Mary 
Winning, Mrs. Margaret Hyslop Moore, Mrs. Margaret 


Campbell, and Mrs. Charlotte Tannahill 

DunpEE :—Miss Margaret Dundee Whyte, Miss Mary 
Jane Duff, Miss Jessie Victoria Allison, Miss Catherine 
Petruchia Annie Low Ramsay Stewart, Miss Betsy 
Stewart Gibb, Miss Catherine MecCalman, and Miss 
Christina Grigor. 

ABERDEEN :—Miss Janet Brodie, Miss Jessie Lawson 
McKay, Miss Annie Flett, Miss Marguerite Barbara 
Gordon Cheyne, and Mrs. Mary Stobie. 

Nore.—At a recent meeting of the Board it was re 
solved that an extension of time to October 29th. 1917, 
for admission to examination, should be granted to can- 


months’ training of 
signed up for 


didates having a minimum of three 
a type approved by the Board and duly 
the required 20 cases 


THe QvEsSTIONS 
1. What is the most common presentation, and how 
would you diagnose it? 
2. Define the first stage of labour, and name four of 
the causes of delay in this: stage 
3. Describe the management of an infant prematurely 


born. 

4. How would you treat the cord after delivery of the 
child, and when does it usually separate ‘ 

5. What are the signs and symptoms that 
you to diagnose albuminuria in pregnancy, and 
the risks following from its presence ? 

6. In what conditions may a catheter be required during 
pregnancy, labour, or the puerperium? State in detail 
how you would prepare and use the instrument 


would lead 
what are 
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CARMARTHENSHIRE INFIRMARY 
*O long as the infirmary can secure the services,” 
ays the house committee of the Carmarthenshire 
Infirmary, ‘‘of a band of murses who work so _ har- 
moniously, zealously, and efficiently, the public can be 
confident that the welfare of the patients will be assured.”’ 
The report adds that a former member of the staff, 
Nurse Brace, offered her services for military nursing 
service, and was sent to Malta in July, 1916. Unfor- 
tunately she contracted malarial fever and dysentery, and 
died on September 6th. Although her services were for 
so short a period they were greatly appreciated. 








ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 573. and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice 


LEGAL 


Demand of £24 from a Nurse 
enclose your agreement with the Asso 
find that th 

ire resigr 
pay 
y ir 


Money for Uniform 


Refusal out Agreemert 
] ntitle« la the whole of vour fe« eine that the 
line to keep her contract with vou You 
patient’s signature on the hooking of 
recorded the fee on the same card 
sinesslike 





CHARITY 


Home for Lady with Rheumatoid Arthritis (A. M. B.) 
want a home without treatment, and I suppos 
you mean a permanent home. She will find it difficult to get a 
home for the sum she mentions, but perhaps it could be in 
creased by friends, if not by herself. She had better apply t 
one of the following and see if she can be accepted at terms 
within her reach:—St. Andrews Convalescent Home, Clewer 
Windsor. Write to the Sister-Superior. The Helena Home for 
Permanent Invalids, Brownlow Road, Reading. Apply to th 
Lady-in-Charge. Or St. John the Evangelist's Home for Incu: 
Cowley St John Oxford In this case apply to th 
Sister-Superior. Please note that answers will not be sent by post 
unless particularly urgent, as in the case of something unex 
pected or unforeseen. 
Sanatorium for Soldier’s Wife (Nurse R. H.).—The only 
sanatoriums I know of at that price are the Royal Nation: 
Sanatorium, Bournemouth, and the Western Hospital for Cor 
sumption, Torquay, Devon, and in both cases applicants require 
to get a subscriber’s recommendation. The secretary for each 
institution will give you details 


APPOINTMENTS 


First Lady Superintendent, Institution for 
Feeble-minded People (shortly to be opened by 
Joint Poor Law Establishment Committee) 
Birmingham (first assistant matron) 
Matron, Auxiliary Military 


You simply 


ables, 








Curnpertson, Miss 
Epileptics and 
Glamorganshire 

Monyhull Colony 

Suaree, Miss Gertrude E 

Mirfield 
Trained at oyal Infirmary, Sunderland 
Horney, Miss Nurse-Matron, 


Hospital 


sister) 
Ferry Bridge Isolation 


ospital, Stoke-on-Trent Isolation H 
on matron) 
Superintendent Nurse 
idlesex 
Infirmary, Fulham Road, S.W., 
Lower Edmonton; Barnet 
tendent nurs¢ West Ham 
nicht sister 
Matron, Monyhull 


3owWKER, Miss Chr Staines Union 


irv, Stanwell 


HAILey Colony, 


mi 


ears iirley Warren 
of Westminster Union 
‘ardiff Union Hospital 


MARRIAGE 
RR... of Winnine o has been 
r f Grant} married re¢ 
t St Jicholes’ Church, Sutt 





~< 


Sister Miss t M 


Q. A. I. MILITARY NURSING SERVICE 


er is placed on retired pay n 
Stoff Nurses ¢ ‘ 

Smvth Staff Nurse ; 

pnointment T he $ es is M 


Miss B. M 


eatrice M. Nve, Miss M. | 
R.R.C., resigns he 
O’Don 


Smit} 





Q. V. J. INSTITUTF FOR NTIRSES 
Her Majesty Queen Alexandra has been graciously pleased to 
appointment of the following to he Queen's nurses 
Ist 7 Isnhella Kelly (Bolton): Ethel Irene 
Willett (Brighton) Ethel A Dale 
(Darlington) Tilins Fraser (Glouces 
Huddersfield) 
Liverpool, 
Minnie 


T Anes.) 

Sunderland) 
Enphemia R Ondney 
Allanina MacLean 
A lic McGarrell 


wiv, and 
Fdinburgh) 
Salford) 


Training 
Manchester 











